- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063861

1. Entity Name

GP LUCIEN, LLC

Principal Place of Business

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90173 002 ***138.75

§0025320

I

04022008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
56-2529447 Not Applicable
Zi t i iti
o Caurtry dp Country 5. Cerlificate of Staws Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TATICH, PHILIP

341 NORTH MAITLAND AVE., SUITE 340
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Accaplabie)

City

FL ] Zip Coda

8. The above named entity submits this statament for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalura, typed or printed name of regisiered agent and lile i applicable.

{NOTE: Regisiered Agent signaiure required when remstaling) OATE

FILE MOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e -, P 1 oelete TILE [ Change [ Addilion
e ' ") LIVINGSTON, GEORGE D NAME

STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS

Qiv-S1- | MAITLAND. FL 32751 CITY-SI-2P

me 1 Delete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P

TILE O pelete ILE [ change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

cry-si-zp CIrY-S1-2IP

TILE [ oelete TNLE [ Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T7-2IP LITY-S1-2P

ILE O Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-41P CITY-8I-2P

THLE [ Detete TINLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-53-2F

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal efiect as it made undar oath; that | am a managing member or manager ol the
limited liability company or the raceiver or rustea gmpowerad Lo execute this report as required by Chapter 608, Florida Statulas.

SIGNATURE:

O3

SIGNATURE ANﬁ TYPED OR PRINTED MGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

b Gpe

Daytirme Phong #




