FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name

GPR1, LLC

Principal Place of Business Mailing Address bUULL21?
1444 NORTH U.S. HIGHWAY 1 1444 NORTH U.S. HIGHWAY 1 '
(RMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

\(ﬁﬁ\ m‘w——ﬁ’l QCQ

Suite, Apl. #, #,
uito, APl #. &y S”"e AL, ete. A} 04082008  Chg-LLC CR2E083 (12/06)

City & State

City & State 4. FEI Numbet Applied For
Ofmi h c\ NQ(O\ EL\-']| (': [ 20-49796430 Not Applicable

L1
3:)4 7q - ﬁsumg £\7LL o Wﬁ_ 5. Certificate of Status Dosired a 2959'221 SS:;“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

.
ROBERTS, GARY
8 REMINGTON ROAD Street Address (P.C. Box Numbar is Not Acceptable)

ORMOND BEACH, FL. 32174

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligrations-pf registered agent
SIGNATURE 0 MF‘_& - \Y\G—‘?\Pﬁ W 'Ll % 0 ?\

ﬁ:;&gna‘urﬂ: ly;@,pr yin'rednameol reqnsl‘ered agent ar title if applicable, (NOTE: RegWgem alkatﬁ required when reinstating) DATE
FILE NOWI! FEE IS $138.75 < Make check payable to .
After May 1, 2008 Fee will he $538.75 - Florida Deparh-nent of Stat- . .
- w
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O pelete TILE [ charge {1 Addition
NAME ROBERTS, GARY NAME
STREET ADDRESS | 8 REMINGTON ROAD STREET ADDRESS
CiTY-§7-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME ROBERTS, PAMELA NAME
STREET ADDRESS | B REMINGTON ROAD STREET ADDRESS
CITY.S1- 218 ORMOND BEACH, FL 32174 ciy-st-zip
THLE [ pelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE [ oelete TLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-Zip ciy-st-2p
TITLE 3 oelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
MLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-gr-ap - CITY-58-2IP

11. -1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM/%/W -3 08 (2 0T

SIGNATURE ANIHEED OR P‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dnyurm Phone L3




