2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # L05000017504 Secretary of State
! Eatly Name 03-28-2006 90013 028 ****50.00
GPKX LIMOUSINES, LLC
Principat Place of Businesg Mailing Address
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA RCAD
o o ”IIHIH |” |I’I‘|HH||H"|H|||m ||’|H‘|‘H“I| |H“|Im I‘l"' m |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, ﬂ ber Applied For
B &) l ‘ i\'a)‘b Not Applicable
Zip Couniry ap Country &. Certificate of Status Desired O ?i'gg,ﬁ:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, JAMES 1. ESQUIRE
8191 COLLEGE PARKWAY ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
. v Signature, fypaed o prtes naine of regtered agent and ulie i appheanie, (NOTE F!eg-s.lered Agent signadture Tequired wheh tainsiamng) DATE
~. FILE NOW'!! FEE is 550.00
Make Check Payable to Florida Depaﬂment of State
o ; : Due By May1 2006 L
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
WE .. [MGAM 1 Delete Elifl " [Ochange (T Additian
NAME KNIGHT, STEEVEN C NAME
STREET ADORESS | 15051 PUNTA RASSA RQAD STREET ADDRESS
CITY-S1-2iP FORT MYERS FL 33908 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [JChange [T Addition
NAME PAGE, STEPHEN L NAME
STREET ADDRESS {15051 PUNTA RASSA ROAD SIREET ADDRESS
CIry-stT-21P FORT MYERS FL 33908 CiTy-53-2IP
e MGRM [ pelete TILE [J Change (] Additian
NAME EAGLE, GREG W NAME,
STREET ADDRESS {15051 PUNTA RASSA ROAD STREET ADDRESS
Sy -Si-4p FORT MYERS FL 33908 CHTY-53-2IP
TILE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CiTy-57-2IP
1ITLE ] Detete TIME [ Change [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LIty -S1-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21IP /--———-\ CITY-81-2IP

11. | hereby cerity that the information supplied with s filing does not gualify for xemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and g#Qurate and ghat my signature shall have the safw legal effect as if made under oath; that | am a managing member or manager of the
limited liability compargy Az powered 0 execute this report as Myguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

D OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 4




