2007 LIMITED LIABILITY COMPANY - s

ANNUAL REPORT

FILED

May 31, 2007 8:00 am

( ¢« Secretary of State

DOCUMENT # L06000021033
GOP 1, LLC

Principal Place of Businass

1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

1819 MAIN STREET, SWITE 610

30009260

2. Principal Place ot Business - No P.O. Box # 1. Mailing Address

05-03-2007 90256 026 ****50.00

DT

Suito. Ap. #. etc. Suite, Apt. 4, ete. 04112007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4, FEI Number Applied For
D-58158/ ; Tt Appicabla
ap Country Zip Country 5. Cenilicala of Status Desired 0 gg&wm
8. Name and Address of Current Registered Agont 7. Nama and Address of New Reglstersd Agent
Name
COMPTON, JOHN M
1819 MAIN STREET, SUITE 610 Streat Adcess (P.0. Box Number is Not Acceptable)
SARASOTA, FL 24236
Ciry FL ] Zip Coda

8. The above named enlity submils tnis slalement for Ihe purpasa of changing s registered office of registered agant, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE —
By, (oed of portsd nisee of rege BT AN o ¥ HOTE: Ragritsd M AGSM UGNELAE Micpired whan fieSiing) QATE

Flling Fee s $50.00 Make chock payable to

Due by May 1, 2007 Flotids Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS HCHANGES
TM.E MGRM O Gelete TINE O change [ Asstition
NAME GENERSICH, SANDOR NAME
STREET ADDRESS | 7836 HOLIDAY DRIVE STREET ADDRESS
Coy-ST-7IF SARASOTA, FL 24231 CIrY-ST. 2
TINE MGRM 7 Deleta TLE [ Crange ] Addition
NAME GENERSICH, OLGAE NAME
STREET ADORESS | 7836 HOLIDAY DRIVE STREET ADDRESS
Ciry-S1-29 SARASOTA,. FL 34231 oiry-s1.ap
e O Deteze e O Charge [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
crY-S1- P CTY-ST-29
e [ ookt 1 O thange {3 Addition
RAME HAME
STREET ADORESS STREET ADORESS
eny-ST-70 CITY-51-21°
TME 0 betete T5LE O Crange 3 Addition
PeAME NAME
STREET ADDRESS STREET ADDRESS
GmY-$1- 2P oiTY-§1- 29
TIRE [ Detets TIE [ Change  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiTY-ST-TP

11, | hereby certity that tha information suppliad with this llling does no! gualily for the exemptions contained in Chaptar 118, Fiadida Stanses. | further certify thal the information
indicaied on this repon is Wue and accurata and that my signature shall have the same legal effact as il made uncer oath; that 1 am a managing member or manager of the
fimited kability company or the receiver of irustee empowersd 0 axacuts this report as required by Chapier 608, Fiorida Statutes.

, 1
SIGNATURE: ‘86 aQ (Q

a)&' By oelod ﬁ; As

MAAG 56—

U Ful v

“%.1 /07 M- 925 414

R OR ALUTHORITED NEPRESENTATIVE Darytime Frone #




