FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-07-2008 90232 014 ***138.75
DOCUMENT #L06000081439
1. Entity Name
GPT INVESTMENTS, LLC
UV I(

Principal Place of Business Mailing Address
5062 SAIL WIND CIRCLE 5062 SAIL WIND CIRCLE
ORLANDO, FL 32810 ORLANDO, FL 32810
[ USRI ER I

Suite, ApL. #, etc. Suite, Apl. #, elc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-8754325 Not Applicable
wo Country 2 Country 5. Certficate of Status Desired [ fezgg Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont

Name

OWEN, BORRON
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Nat Acceptable)
ORLANDOG, FL 32801

City FL I Zip Code

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

SIGNATURE
Signature, typad or punted name of registered agent and title | applicable (NOTE. Regisigred Agent signatura required wien renstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TISLE [J change ] Addition
NAME SHAW, TERRY D NAME
STREET ADBRESS | 5062 SAIL WIND CIR STREET ADDRESS
CIiY-ST-2P ORLANDQ, FL 32810 CITY-ST-2IP
TITLE MGR [ Deiete TITLE [T) Change [ Aadition
NAME SKILTON, GARY C NAME
STREET ADDRESS | 405 FOREST PARK CIR SFREET ADDRESS
CITY-ST-2IF LONGWOOD, FL 32779 CITY-ST-2IP
SILE | MGR O oalete THILE Bﬁwnge {0 Addition
NAvE RATHBURN, PAUL € NAME RATADUN, VAL C.
STREET ADDRESS | 1769 ELIZABETH'S WALK STREET ADDRESS
CITY-S7-2IP WINTER PARK, FL 32789 CITY-ST-ZIP -
TITLE [T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§T-2P CITY-ST- 2P
il [ Detete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify Lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the infarmation
indicated on this report is irue 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 receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 4-3-08  ({od975-1413

SIGNATURE AMD TYPED OR PRINTED NAME OF N , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




