2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

. May 16,2006 8:00 am

DOCUMENT # L0500C079694 Secretary of State
1. Entity Name ) 04-27-2006 90024 050 ****50.00
.GP ENTERPRISES, LLC
Principal Place ol Business Mailing Address
1933 SW 8TH STREET 1933 SW B8TH STREET
MIAMI FL 33135 MIAMI FL 33135
D8 AV 40 A R0 M
2, Poncipal Place of Businass 3. Mailing Aadress
Suite, Apt. 4, etc. Suite, Apt, 4, etc. 15t MOORE CR2E083 (10/05)
! City 8 S - -
City 8 Siate ty & Siate 4. F& Numberzo _ 330/2 33 :Sﬁii:c:bue
Zie Country Zp Country 5. Ceriticate o1 Starus Desires. [ f,s.ggq:.?fé“"“a'
5. Nome and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Nama
ggz\g\g&%gﬁgﬁ%ﬁeso - ’ Street Address (P.0). Box Number is Noi Acceptable)}
SUITE 210
MIAMI FL 33129 .
- City FL [Zande

B. The above named entity subrmts tms siatement for the purpose of changing its registered office or regisiaied agert, or both, in the Siate of Aorida. | am familiar with, and accepi
the chigations of regisiered agen..

SIGNATURE .
Sipneiure. yoic o wmmﬁﬂmmmmmm:m. mo:E Hms-nummw-mu-a W TeTI N ) DATE

Y MANAGING MEMBERS | MANAGERS 0 ‘ ADDITIONS/CHANGES

e MGR 0O peise THLE Ocnmge [ Asaton
HAME ESTRADA DE ARALZ, MICAELA NAME

STREET ADDRESS 11933 SW BTH STREET STREEN ADDRFSS

oY-S-2P | MIAMI FL 33135 eIy -5T-2P

e MGR [ Delzie TME 3 Change [ Aodition
NAME ESTRADA, ESPERANZA NAME

SIAEET ADDRESS 11933 SW 8TH STREET STREET ADDRESS

orv-st-2@ MIAMI FL 33135 ciry-51-2P )
ame e . OIS, . (] S DA v e e 2 L Clpoe [ Adddtinn
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-1IP LIy-s1.7P

HILE O Detee THTLE [ Change [ Audilion
NAME NAME

STREET ABDRESS ' STREET ADDRESS

efY-S1-7p CITY-ST-21P

TnE {1 betee TIE [ chage [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§i- 2@ crry-SI- 29

e [ Delere e [ Change  {J) Addition
HAME MAME

STREET ADDRESS STREET AGDRESS

CiTY-ST- 7P Cir-§1-a0

11. | hersby cerity thal the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Stawitas. | funther certity that the inforrmation
indicated on this report is iue and accurale and that my signatise shall have the same tegal elfect as il mada under oath; that | am a managing memoer o manager of the
hmited hability company o the receiver or frusiee empower executs 1his lepon as required by Chapter 608, Florida Statules.

— A AWA=ER p CMEETL acr/ Jof ( 3@7’4«25 377/

AQGER, OH AUT REPAESENTATIVE “Daywme Prone #

SIGNATURE

>
TURE AND TYRED OR ARNTED NACOF

s




