FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2006 90033 023 ****50.00

DOCUMENT #L05000117220

1. Entity Name

GPRII, LLC

Principal Place of Business

550 BILTMORE WAY SUITE 700
CORAL GABLES, FL. 33134

Maiing Address

550 BILTMORE WAY SUITE 700
CORAL GABLES, FL 33134

UV W =

(ORI

2. Principal Place of Business 3. Maifing
zico] S 1% Wog

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 e CRZE083 (11/05)

City & State 4. FES Nunbet Applied For
/%/ %‘7—7, ;(Z' RN WYV Net Applicable

Zip Country 3”' $5.00 Additional
?;);/)0 ﬂ—/)ff 8. Certificate of Status Desired O oo red

— - -8, Name and Add of C nt Regh g Agemt- 7. Name and Address of New Registered Agemt

Name
POLLER, NEALE J

550 BILTMORE WAY SUITE 700
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht '

SIGNATURE

.

Sonatig, typad o privted name of agent and e # {MGTE. Peghitores Agont sigoatess raqired whem srisiating] OATE
Filing Feo Is 850 00 Make check payable to
- Due by May 1, 2006 Florida Department of Stata
9. . MANAGING MEMBERS / MANAGERS T 0. ADDITIONS/CHANGES
TALE MGRM [ Detets e Ocenge [ Addition
WA HUBLEY, GROVER NAME
STREET ADORESS | 21601 SW 154 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33170 aiy-st-ap
TLE MGRM [ petete THALE CJchange T Aadition
NAME DUARTE, PETER HAME
STREEY ADDRESS | 21601 SW 154 AVE. STREET ADORESS
oY-51-2P MLIAMI FL 33170 Qn-st-ap
HILE MGRM [ Detetr TINE Clchange [ Addition
WAME VINA, ROBERTO RANE
STREET ADDRESS | 21601 SW 154 AVE. STREET AGORESS
anv-sT-2° | MIAMI, FL 33170 arny-si-ar
THILE 1 Detete TILE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TITLE 1 Detee e Ocrange [ Addition
NANE NANE
STREET ADDAESS STREET ADDRESS
arr-st-ae GY-5T-2P
e O oetee TILE [Jchange 1 Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P p A | CY-51- 2P

11. thereby cenify that the informati

supplfed yith this
indicated on this repart is true te/and that
fimited Rabiiity company or the};%/ c -l
SIGNATURE:
BGRATURE

mmmrﬁ,mnmormnﬁnﬁcmmummﬂm
&

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Mveﬂ'nesmhgaieﬁedasltmadewﬂecoam that | am a managing member ar manager of the
execure this repart as required by Chapter 608, Florida Statutes.

- Lz

Clate:

217 2 se G

Daytme Phone #




