FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000081439 04-30-2007 90048 045 ****50.00
1. Entity Name
GPT INVESTMENTS, LLC
Principal Place of Business Maiting Address
5062 SAIL WIND CIRCLE 5062 SAIL WIND CIRCLE
ORLANDO, FL 32810 ORLANDO, FL 32810
TR e R
Suite, Apt. #, etc, Suite, Apl. #, oic. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- . 7\0"%'1 51 525 Not Applicable
Ip Country ap Couniry 5. Caentificate of Status Desired O ?:ggqmmm'
§. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
OWEN, BORRON
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | Zip Code

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

SIGNATURE
. typed of printed name of regastered agent and title + applicable. (NOTE: Regisisied Agent signature required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 1. "K ADDITIONS fCHANGES
e 1 Delete e mb Ochengs  [2adiion
MAME NAME ’ferr‘ . Shawd
STREET ADDRESS smerTaoiess | SO A Sail Wind Cirele
ciy-S1-2p CiTY-ST-21P Orlonde . Florida  32A%\0
TME O velete TLE mGLR j [ crange  [@fdaition
NAME NAME (sar c. bk'\\\.-\
STREET ADDRESS smeeraooress | 408 Foresk “Park Cirela
CITY-ST-2P CITY-§T-2P Lonsusond , Florida, 3ANYQ
TmE £ Detete TME At {7 cnange (& Reidition
NAME NAME Poul . Ralnigon,
STREET ADDRESS STREETADDRESS | |, Elizebethd Wallk
GITY-51-2P CY-3T1-0P Wiaer Pork Florida, 3271%%
e ] Detete Tme ? [JCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2P CITY-ST-21P
WILE [ Delete TLE (O Change L] Addition
NAME NAME
STREET ADDRESS $TREEY ADORESS
CITY-51-2P CITY-57- 2P
TINE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s1-2p CITY-5T-21P

11. | hereby certity that the information supplied with this filing coes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is rug and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee ampowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Paw c APl Paur c. Rakhloun 4-26-01 (4072} 497-2232

ARD TYPED OR PRINTED NAME OF SIGHING SAMAGHHO MEMEER. MANAGER. OR AUTHORIED REPRESENTATIVE Darytime Phane #




