FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90043 039 ****50.00
5GP PARTNERS, "LLC"
Principal Place of Business Mailing Acdress
2 SARAH LANE 2 SARAH LANE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
Suite, Apt. #, etc Suite, Apt. #, efc 04152008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
wNot Applicable
Zp Country Zp Counry i ; $5.00 Additional
5. Certilicate of Status Desired a Feo Requird
8. Name and Address of Current Reg Agent 7. Name and Address of Now Registered Agent
Name
PHILLIPS, GLENDA J
2 SARAH LANE Street Address (P.O. Box Number is Not Acceplabie)
FORT WALTON BEACH, FL 32547
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or tegisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHINATURE :
Sugnanse, typed o pravted mme of regriténed agent and ftle if 2pplcatis. {NOTE: Ragummsrac AQant srgnatare Fexurod whern renstatng) DATE
Filing Fee s $50.00 Make check payable to
Bue May 1, 2008 Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ATLE MGR O velete TE [ Change [T Addition
HAME PHILLIPS, STEVE NAME
STREETADDRESS | 2 SARAH LANE - STREET ADDRESS
CO7Y-SI-2P FORT WALTON BEACH. FL 32547 CiTy-ST-2P
TLE 3 petete TMLE [ change O Agdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TLE O Delete e Ol G dcion
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-S7-2P CITY-5T-2P
TLE O Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P Cily-S1-2P
TLE O oelete TIE O change {1 Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-2P
TLE [ petete ML [ change  [] Additin
HAME NAME
STREET ADDHESS STREET ADDRESS
CIVY-ST-0P omY-S7-7P
11. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report a8 required by Chapter 608, Forida Statutes.
—— * ¢ ™~ - ' y
SIGNATURE: Gileana 3 Phihipe 7/“@:@ ‘\KllJﬁ»n/ Y150l 8sD-5g2-451 &
FGNATURE AN TYPED OR PRINTED NAME OF SXRENG IARAGING Tl"' ,cu{),L SNTATIVE Date Daytema Phona ¥




