FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000011707 04-10-2006 90038 013 ****50.00

1. Entity Name

GPFP, LLC

Principal Place of Business Mailing Address &UULODO0O1LY

1110 NORTHCHASE PARKWAY, SUITE 150 1110 NORTHCHASE PARKWAY, SUITE 150

MARIETTA, GA 30067 MARIETTA, GA 30067

s AT v UKD IA AR A0
Suite, AL, &, ete. Suite. Apt. #, eto 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

b\O - 9‘4 OD(U g—_, Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei‘ ggq::rd:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature. Iyped of printed name ot registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TI7LE MGRM O Delete TITLE [ Change [ Addilion
NAME WOQD, LEONARD W MAME
STREET ADDRESS [ 1110 NORTHCHASE PARKWAY, SUITE 150 STAEET ADDRESS
CITY-ST-ZiP MARIETTA, GA 30067 CITY-$7-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TITLE [ petete TITLE [ change [ Acdition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
ITLE O Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - ST- 2P
TME O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE . [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

1. 1 hereby cerlify that the infermation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall h the same legal effect as if made under oalh; that | am a managing member or man%?er f the
limited liability company or the receiver or trustee empowered 10 exe is report as required by Chapter 608, Florida Statutes. 7‘70 ~ Cff —_ ‘?9

SIGNATURE: = " e S50

SIGNATURE AND TYPED OR PRINTED NAWSNING M GING MEMBER, NAGER, OR AUTHORIZED REFRESENTATIVV Date Daylme Phone #

&

.



