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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000083064 04-07-2006 90213 004 ****50.00
1. Entity Name
G.AP. INVESTMENTS | OF FLORIDA, L.L.C.
Principal Place of Busingss Mailing Address g ' A b] 4 7
596 HAWTHORNE ROAD 596 HAWTHORNE ROAD
GROSSE POINTE WOODS, Mi 48236 GROSSE POINTE WOODS, Ml 48236
T i A AREREAR AT AN AR CHAEEN
Suite, Aptl. #, elc. Suite, Apt. 4, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
5'6 - ;53 5[ ‘) ()‘ Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired ] ?eseggq Qg‘g‘b“"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELANQ, G. KRISTIN
360 CENTRAL AVE., STE 1560 Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33701

City FL Zip Code

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

SKGNATURE
Signaturs, lyped or printed name of registered agent and tie if applicable, (NOTE: Registered Agenl signalure required when resnstating} 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 fCHANGES
TITLE MGR 1 patete TITLE [ Change [ Addition
NAME PFLAUM, ANDREW NAME
SIREET ADDRESS | 596 HAWTHORNE ROAD STREET ADDRESS
iy 57- 2P GROSSE POINTE WOODS, Ml 48236 CITY-ST-ZIP
TIE MGR [ pelete TITLE [cChange  [J Addilion
NAME ARPIN, PAUL NAME
STREET ADDRESS | 266 MONTEREY DRIVE STREET ADORESS
CITY-57-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE MGR [T Delgte TITLE [T Change [ Additior
MAME GELLE, JOHN NAME
STREET ADDRESS | 1320 BERKSHIRE STREET ADDAESS
cay-sT-7P GROSSE POINTE PARK, Mi 48230 CITy-S7-2IP
TILE O palate THTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST-2IP
TITLE O palete TITtE [J change [ Addition
NAME : A NAME
STREET ADDRESS " STREET ADDRESS
CY-51-2IP CITY-ST-2P
THLE 3 pejete TITLE . [ Ctenge. [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciy-s1-21 CITY-ST-2IP

11. 1 hereby cenify that the informaticn supplied with this filing does net gualify for the exemptions contained in Chapter 119, Rlorida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Atz P s 3/29/06  (Ja)SVS -0 520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M!hBEH, MANAQER, OR AUTHORIED AEPRESENTATVE Data Daytima Phone &




