2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000016870

1. Entity Name

GPMD PROPERTIES, LLC

ecretary of State

04-20-2006 90033 035 ****50.00

Principel Place of Business

28300 KENSINGTON LANE STE 200
PERRYSBURG, OH 4355

Mailing Address

PERRYSBURG, OH 43551

28300 KENSINGTON LANE STE 200

2. Principal Place of Business 3. Mailing Address

T A

Suile, Apt. #, elc. Suite, Apt. #, stc.

03042006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE) Number Applied For
20=-2372317 Not Applicable
Zi i ]
' Country ap Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
. PLANTATION, FL 33324

Street Address {P.0O. Box Number is Not Acceptable)

City

FL_ l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped ot printed name of 1egistered agant ang wie d§ apphcatia.

(NOTE: Regislored Agenl $:gnalule (8QUeD whan ranslaling}

DATE

Filing Fee Is $50.00
Due by May 1, 2006

" ‘Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIHONS /CHANGES

THLE MGR [ Delete TITLE [ Crange [ Addition

NAME DAVIS, KIM NAME

STREET ADDRESS | 28300 KENSINGTON LANE STE 200 STREET ADORESS

CiTY-§1-7IP PERRYSBURG, OH 43551 CiTY-ST-2IP

TINE [ pelete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-29

THLE O petete e [J Cnange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2ZIP CITy-§7-2F

FIILE [ petete TILE [ Change [ Addition

NAME NAME ’

STREET ADORESS STRECY ADORESS

CITY.S1- 2P . oly-51-IP

1E . 0 nelete TLE [ Change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-ST-2IP CITY-57-ZF

TILE 3 Detete TRLE [Dchange [ Addition

HAME HAME

.STREET ADDRESS - SIREET ADDRESS -

CITY-ST-ZIP CITY-S7-2IP

11. 1 hereby certify that 1he information supplied with this fiting does not qualify ter the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 1sport is rue and accurate argy that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
timited liability company of the receiver or trust empowered to execute this reper! as requirad by Chepter 608, Florida Statutes. .

SIGNATURE: X (J‘z

3-u-0k

SIGNATURE AND TYPED OR PRINTED NAME U5

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytena Phone




