FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT
—— ecretary of State
DOCUMENT # L05000020473 p ? NRv vt

¢

1. Entily Name

E\“w

GAPCO LLC
Principal Place of Business Mailing Address . i
2915 62D AVENUE EAST P.0. BOX 615 : D,Q“%‘d“
BRADENTON, FL 34203 Z0LFQ SPRINGS, FL 33890
TR
2. Principal Place of Business 3. Mailing Address B B i !I, il
Suite, Apt. #, etc, Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S0-2534 858 Mol Applicable
v Gountry Zip_ Country 5. Cerntificate of Status Desred a ?i'ggll‘;f:;m"a'
— . 6. Name and Address of Current Registerad Agent  _ . . 7. Namc and Address of New.Begislerad Aoent _ -

Name

PARMELEE, PHILIP H
2915 62ND AVENUE EAST Street Addrass (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34203

: ' City . FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda 1. am familiar with, and accept
tne obligations of registered agent.

SIGNATURE o : : : - : .

. Signature, typed o phinfed name of regisiered agent and hile it applicablo (NOTE. Regustered Agem sianatute *gguired whan reinsiatmg) - DATE -
Filing Fee is $50.00 . 5 Make check payable to
.- .-~ Due by May 1, 2006 , : Flerida Department.-of State |
' - - T b - - - Lol
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [Tl Change  [J Addition
NAME FOWLER, GEORGE NAME
STREET ADDRESS | 2915 62ND AVENUE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FLL 34203 CITY-ST- 7P
TITLE MGRM [ petete TILE [ change  [T] Additien
HAME PARMELEE, PHILIP H NAME
STREET ADDRESS | 2450 THORNTON ROAD STREET ADDRESS
Chy-s7-7IP ZOLFO SPRINGS, FL 33890 . CITY-ST-21P
TITLE 3 Delete HTLE . [ Change  {J Addition
NAME HAME :
STREET ADORESS STREE1 ADDRESS
CIiy-53-2P CIY-S1-2IP .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP *
TIRE . 3 Detete FITLE [ change [ Acdition
NAME o NAME
STREETADORESS | . STREET ADDRESS
Ciry-ST-zp ’ ) ’ CTY-ST-ZP - - .
e J4 . . £ delere TILE - [ Change  [] Acition
NAME NAME 1. .,
STREET ADDRESS - ; STAEET ADDAESS
ciy-s1-2p |- . GHY-ST-2PP

11. | hereby cenlify that the information supplied with this fij
indicated on 1his report is true apd urate and that p
limited Siability company or the

does not qualify lor the exemptions comained in Chapter 119, Flonda Statutes 1 further certity that the information
nature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
babiver or trustee ergpowgred to exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /8 gﬂﬁ 9 b $,373S. bSYY

SIGNATURE AND 2 W PRINTED NAME GPPSIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Prone #




