FILED

May 18, 2007 8:00 am
20T N ANNUAL REPORT Seécretary of State

1wl 8 ek ok
DOCUMENT # L06000074124 05-18-2007 90222 017 50.00
1. Entity Name
GPF INVESTMENTS LLC
Principal Place of Business Mailing Address Q 0 1 IB B B q
7105 S.W. 8TH STREET, SUITE 306 7105 S.W. BTH STREET, SUITE 306 :
MIAMI, FL 33144 MIAMI, FL 33144 o
s e TS W ORI T
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012007 Chg-LLC CR2E(83 (12/06)
City & State City & Siate 4, FEI Number Applied For
g"ﬁﬁ%‘?zﬂ*' Mot Applicable
Zie Country i Country 5. Certificate of Status Desired | $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ G, GLORIA P
7105 S.W. 8TH STREET, SUITE 306 Street Adaress (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
« the cbligations of ragistered agent.

SIGNATURE

Signature. lyped or printed name of regisiared agent and ntle i applicable {NOTE: Regis'ered Agert signature requited wnen renstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ILE fb G/olre P Ffrﬂé o’ Ul it O Ctange [ Addtion
NAME NAME

smeerooress | 2/ O 6 @0 B ?é STREET ADDRESS

CITY-§1-21P /71 Gt 2 BW CiTy-ST-21IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-SI-2IP CITY-ST-21P

TITLE ] Delele TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CrTY-s1-2IP

TME [T pelete HILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-$T1-21P

TiLE O pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ay sr.zp CITY-$T-2IP

1ME [ pelete TILE [ cChange [ Addition
PME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rey trustee empowered to exacute this report s required by Chapter 6082 floriga Statutes.
et Wd&tjé/ & 05024 - 4
SIGNATURE: o f { % (» &394 3
fare

SIGNATURE AND OR PRINTED NAME OF JGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phione #




