FILED

2006 LIMITED LIABILITY COMPANY S

ANNUAL REPORT

Jun 06, 2006 8:00 am

Secretary of State

DOCUMENT # L05000063861

1. Enlity Nama

GP LUCIEN, LLC

05-04-2006 90029 028 ****50.00

Principail Place of Business

2200 LUCIEN WAY, SUITE 350
MAITLAND, EL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, £L 32751

30009678

LR RO e

2. Principa) Place ol Business 3. Mailing Address
i LI Suite. Apt. #, etc.
Suile. Apt ». e ve. Asl. ¥, etc 03312006  Chg-LLC CR2E083 (11/05)
Cily & Stale City & Stale 4. FEF Nurpber o q Applied For
Sl —-Qbac/q "1 [ acoreati
Zie Country Zin Cauniry 5. Cenificate ol Stalus Desired a $5.00 Additional
Fes Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

TATICH. PHILIP

341 NORTH MAITLAND AVE., SUITE 340

MAITLAND, FL. 32751

Street Acdress (P.O. Box Numbar is Nol Acceptable)

iy

FL I 25 Code

B. The above namea entity submiis this siatement Ior the purpose ol changing its registered offica or regisiered agar, or boin, in the Siate of Florids, 1 am tamiliar with, and accep!

the coligations of registered agent.

SIGNATURE

Sigra e Ivpedd 0f Diwvact name OF regreten ad 1Qwe

onct yile il aopACabie.

(NOTE. Pugriimss AgaH $0nalad recsred whan renstabng)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONSJCHANGES

TLE O Oekte e O crange [ acdiion
NAME RAME U Y tV]

STREET ADORESS STREFT ADCRESS LM 5"& 3S-D
mm-\—\mnd r:c. 45

TILE 5 Deteta TiTLE I:] Change [ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

Cry-51- 28 CTY-51-2P

TME O osists . TIE O Crange  [F Avtitions
AME RAME

STREET ADORESS STREET ADDRESS

Ciy-57- 0 ¢y -S1-ne

e ] Deetr (11113 [ Crange  [] Acattion
NAME HAME -- -
SIREET ADORESS STREET ADDRESS

Oy S6.2P CITY-S1- 29

UTiE 3 Deless WILE O Change [ Acdition
AME NAME

STREET ADDRESS STREET ADDRESS

Cify-571-21P Oy 51 P

e [ Detere ME O cange [} acwtion
NARE NaME -

SIREE] ADDRESS SIREET ABDRESS

v 51 a8 CTY-S1-2P

11. | heteby cerily Inat Ihe inlormation supphed with this lling coes not qualfy lor the exempuons contaneo in Chapter 119, Ficrina Statutes. | furthar certity that the information
indlicaled on s reporl is lrve and accurate ang thgl my signature shall have the same lagal ellect as « made under oath; thal | am @ managing Member o manager ol lhe
lindled fiability company of the recaiver o1 lggsl npowered to exacute Lhis report as required by Chapter 608, Florida Siatutes.

SIGNATURE: W tf. ’L7 -0 _Y078759984

SIGNATURE Ao TrreD nnfmnrﬁ: MNAME OF IGNING NANAGING MEMBER MANAGER, OA AUTHORIZED REMRELENTATIVE Daytme Prone »




