FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000083057 04-07-2006 90213 006 ****50.00

1. Entity Name

G.A.P. INVESTMENTS Il OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address

596 HAWTHORNE ROAD 596 HAWTHORNE ROAD

GROSSE POINTE WOODS, Mi 48236 GROSSE POINTE WOODS, M 48236

R s [ERPELA RN GADEE GC
Suite, Apt. #, etc, Suite, Apt, #, etc, 02012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

<L- 2 53523 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘ ggq L‘::’ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELANO, G. KRISTIN
360 CENTRAL AVE., STE 1560 Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fioricda. 1 am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registerad agant and litle it applicabls. {NQTE: Ragistered Agent signature requirad when rainslating) DATE

Filing Fee is $50.00 Make check payable to ~

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS f CHANGES
TILE MGR O pelete TITLE - [change {7} Addition
NAME PFLAUM. ANDREW NAME
STREETADDRESS | 596 HAWTHORNE ROAD STREET ADDRESS
CITY-ST-21P GROSSE POINTE WQODS, MI 48238 CITy-ST-2IP
TILE MGR T betete TILE [ Cnange [ Addition
HAME ARPIN, PAUL HAME
STREET ADDRESS | 266 MONTEREY DRIVE STREET ADDRESS
CITY-ST-2I1P NAPLES, FL 34109 CITY-ST- 7P
T05LE MGR O Delete TITLE [ Change [ Additien
HAME GELLE, JOHN NAME
STREET ADDRESS | 1320 BERKSHIRE STREET ADDRESS
CITY-57-21P GROSSE POINTE PARK, M| 48230 CITY-ST-2IP
TILE O Delete TITLE 3 Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-2Ip CITY-ST-21p
TME 1 Delete TITLE [ Change [T Addition
NAME . - - HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) Pctnes i .m 3/99&6 (pie) Py P-0T 20

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'MEMBEH. MANAGER, OR AUTHORRZED REPRESENTATIVE Daytimeg Phona #




