FILED
2006 LIMITED LIABILITY cCOMPANY -~ - Jun 19, 2006 8:00 am

ANNUAL REPORT (AR) -8 Secretary Of State
DOCUM ENT # LO5000086291 05-02-2006 90024 027 ****50.00

1. Entity Yame

GP, LLC

Principat Place of Business Mailing Addrass 3 U 0 1 U G 0 B

l

5816 SW ARCHER ROAD LOT #1 5816 SW ARCHER ROAD LOT #1
e o “"“Iu I” Ilm NI "I” II”’ Ilm Ilm mil }m nlﬂ M W-m EM
2. Principal Place of Business 3. Mailing Adoress
Suite, Apl. ¥, elc. Suila, Api. ¥, atc. 1st MOORE CR2EQ83 (10/05)
City & State City & Slate FEl r Applied For
;D *ﬁ&‘/? 7% Nol Applicable
Zio Country Zip Couniry 5. Cartilicate of Stawus Desied ~ [J  99-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent H
’ "Budere o FBvuold ‘
X Y
CHAMBERLAIN, STEVEN M . Bl —
rast Agddress {P.0. Box Numbay is Not Ageeptanie)
618 NE 1ST STREET : v 2 VAR Y Y© T
GAINESVILLE FL 32601
Cir . Zip Code
Yépé—fbaﬁs\ﬂ[& FLI 2 0D
8. The above named entity submits this sratemant 1o: the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. tam rarm:nar with, and accept
tha obtigalions of registered agent.
SIGNATURE
Suprahe. Ty2md O prirtind raeTer of reGaln a0 AQET) AN TG & ARERCabRe, (NOTE Beguaiuried A oniune Fecue g whan 1asslabng) OATE
T - T ANAGING MEMBERS I MANAGERS = 8. - ADDITIONS /CRANGES .
nne A BN (P\‘l"jeﬂ * 0] Detete TItE O Cmange [ Agmtion
NAME Eu_qehe L’._ Avis| RAME {
sterTaporess | G236 iy 3 PL STRECT ADDRESS
snswe | Grin@spille - Horidp 3269 | v
T MEm BE (ManferR) Ons THE (Jchange  (J Acdition
NAME PATNL:& ij‘na‘d NAME
smeerioorss | 23 Sie? 30 PL STREET ADDAESS
cry-§1- 28 éﬂ inesyL ({o %ruda- ;zw?’ CAY-S1.7P
nne ) _ o Qnsze TRE o . Dicnange [ agdition
MAME NAME
STREET ADOALSS STREET ADDRESS
Liry-51. 00 cry-sT-1P
TILE O pelee ne [Jcmnge [ Addition
NAME NAME
STRECT ADDAESS STREET ADORESS
CITY-St-2IP CIry.51-2P
THLE O pelee nne [JcChange [T Addition
NAME HAME
STHEET ADORESS STREET ADORE SS
CITY-ST- 2P CivY-ST-2p
1ne ] Delee L O Change [ Adaion
Mg . NAME
STREET ADDAESS STREET ADORESS
[ 13 20 21 ORI . . ) CITY-ST- P _ . - .
11. | hereby ceruly that the information supplied with this filing doas not qualify for tha exemptions conlained in Saclion-119. Florida Statutes. | further certily that ihe-information -
indicaled on rhis repon & Irue and accuralg ang hat ry signature shall have the same legal eftecl as if maga under cath; (thal | am a managing memper o manager ol he

fimiled liabilily company pr the receiver or trustee empowssed 1o execule this repor as required by Chaptar 608, Flonda Slatutes.
éu fene & —are/

SIGNATURE: = a'——créﬂ q{; /%-0¢ 3852-578-39/

SIGHATURE AND TYPED OF PRINTED NAME OF RANING MANAGDG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Caywent Presne &




