2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 11, 2008 08:00 Al

DOCUMENT # L05000000876 Secretary of State
1. Entity Name
GAPSCO LLC
Principal Place of Business Mailing Address
1072 SE KITCHING COVE LANE 1012 SE KITCHING COVE LANE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
O L AR
01062008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =T AP o
C 25-1905275 Noi Appliceble
5. Cenificate of Staus Desired [ ?:gg' Addional

6. Name and Address of Current Registsred Agent

1012 S8 KITGHING COVE LANE DO NOT WRITE
PORT SAINT LUCIE, FL 34952 iN THIS SPACE '

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Seonakste, typed of printed rame of Spicrd v it {NOTE: Aptnt DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $338.75

8. MANAGING MEMBERS /MANAGERS

TME MGR

NAME CORCORAN, WILLIAM H

STREET ADDAESS | 1012 SE KITCHING COVE LANE HOGEG0Te0 a1

CTv-51-7P | PORT SAINT LUGIE, FL 34952 /15 8-80005-018 135,75
TMLE MGRM

NAME LARSON, ROBERT

STREET ADORESS | 1014 KITCHING COVE LANE
CITY-$T-2p PORT SAINT LUCIE, FL 34952

TITLE
NAME

e DO NOT WRITE |

IN THIS SPACE

NAME
STREET ADDRESS
CITY.S7- 2P

L
NAME

STREET ADORESS
CiTY-ST- 2P

TMLE

NAME

STREET ADDRESS
CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on nis repon is rue and acturse and that my signature shell have the seme legal efiect as i mace under oath; at | am a managing mermiber of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

[-7-08

Daytme Phone ¥

SIGNATURE:

SIGNATURE




