“ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # 05000063861 Secretary of State
1. Entity Name
GP LUCIEN, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
Suita, Apl, ¥, etc. Suita, Apt. #, atc.
P 02162007  Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Numbar Applied For |
568-2529447 ot Applicable
Zi ounir Zi Count :
® Country P ountry 6. Cartificate of Status Desirad O $5.00 Additional
Fee Required
8. Name and Address of Currant Ragisterad Agent 7. Name and Addroas of Naw Reglstared Agant
Name
TATICH, PHILIP
341 NORTH MAITLAND AVE., SUITE 340 Stract Addrass (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL \ Zin Coda
8. The above namad entity submits this statement for the purpose of changung ils registered office or registared agent. or both, in the Stale of Florida. | am farmiliar with, and accept
tha ohligations of registered agent.
StGNATURE
Signalwre Typed or prnted name of registered agen! and tie i ADPRCADE. (OTE: Regrtaiad AQan SygPalure {Bou 63 wihen (ensiang) DATE
Filing Fee s $50.00 Make chack payabls to
Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITE P 7 Detete TILE [ Changs  [1] Addilion
NAME LIVINGSTON, GEORGE D NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS _ e
wrvsT-2P | MAITLAND, FL 32751 E-51-17 D000 a0
YR I WY R LW R R of e T T
TIME O pelete TiE DT IO TR filoge”™ T Rooion
NAME NAME
STREET ADDRESS STHEET ADDRESS
LIy -5T-21P CIy-81-219
TME [ petete TIRLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
Y- ST-2p CITY-ST-21P ‘
TITLE O Dalete TITLE [ Change  [3 Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST- 2P
TITLE [ pelete TINLE [ Change  [J Addution
NAME HAME |
STREET ADDRESS STREET ADDRESS I
Liry-sI-219 CITY-51- 21
THiE 3 Delele T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
11. | hergby cerify that the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further canily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made undar cath; that | am a managing member or manager of the
limited! tiabiity company or the receiver or tryslee empowered 10 executa this report as required by Chapter 808. Florida Statutes,
SIGNATURE: /,// =7 41// d7  H7ET % ﬁﬁ
BIORATURE AND TYPED OR ﬁfuf&n NAME OF N WEMEER, , OR AUTHORIZED REFRESENTATIVE Dats Daytune Phone #




