| FILED
2 N ANNUAL REPORT T Apr 21, 2008 8:00 am

DOCUMENT # L05000100442 ecretary of State
1. Entity Nama 04-21-2008 90325 046 ***138.75
GPT PROPERTIES, LLC ’
Principal Place of Business Mailing Address
15585 NORTHEAST JACKSONVILLE ROAD 21601 SW 154 AVE
CITRA, FL 32113 MIAMI, FL 33170
2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass I ﬂ(/ le Ten’ | ||l“l|‘ I|} IIIII II] ﬂ Ilm mll “IH m“ |Il|| Ill“ Illll Ill"' 1" ]l||
Suite, Apt. #, etc. Suite, Apl #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State . F 4, FEI Number Applied For
Mt - H 204310552 Not Appicabis
Zip Counry Zp Country i ; $5.00 Additional
33 l 7 0 U J' g 5. Certificate of Status Desired ] Feo Roquired
-8.:Name and Address of Current Reglstered Agent: 7. Name and Address of New Registeraed Agent
- — Name h
DODD, TIM :
15585 NORTHEAST JACKSONVILLE ROAD Street Address {P.O. Box Number is Not Acceptable)
CITRA, FL 32113
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of regstenad agert and tite § apphcable. {NOTE: Ragesterad Agent sgnature requenad when reingtating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
13 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
113 MGRM [ petete TILE Cchange [ Addition
NAME BOoDD, TIM NAME
SIREETADBRESS | 15585 NORTHEAST JACKSONVILLE ROAD STREET ADDRESS
GITY-ST-71P CITRA, FL 32113 . CIIY-ST-3P
TME 3 Delele TME [ Crange [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE 2] Detete TTILE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP CIFY-§1-2P
TTE O velete TITLE [ Change  [T] Additien
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIyy-81-2IP
TLE [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TITLE O Delete TTE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2IP CITY-ST-ZIP
11. 1 heraby certify that the information sue i s filing does not qualiy for the exemptions contained in Chapter 119, Florida Staiutes. | flither certify that the information |
indicated on this report is true apd accutgld and thiat my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited Hability company or the gcei St mpowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _. // 5/09 305-245(090
SIGNATURE AND TYPED DR PR L *IEDFSIGNIHGIAIIABNG OR AUT REF TWVE Daytima Phone #




