FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

DOCUMENT # L06000082488 Secretary of State
4. Entity Name 01-12-2007 90027 042 ****50.00
GPS SURVEYING, LLC
Principal Place of Business Mailing Address
12230 FOREST HILL BLVD. 4600 MILITARY TRAIL RUUULLLY
110 SUITE 212
WELLINGTON, FL 33414 JUPITER, FL 33458
T S S KRG R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
65-0732753 Not Applicable
ap Country ap Couniry 5. Certilicate of Status Desired O gg'ggqlﬁf:;“""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
PINEIRC, WORTMAN & BYRD, P.A,
4600 MILITARY TRAIL Streel Address (P.Q. Box Number is No1 Acceptable)
SUITE 212
JUPITER, FL 33458
City FL | 2ip Code

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

SIGNATURE 5

ignanse, typed o prnted name of registered agent and title i applicable. (NOTE. Regnieted Agent signature requr ed when renstaing)

Filing Fee Is $50.00
Due by May 1, 2007

3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O Delete TILE [ charge [ Acdition
NAME GPS LAND SURVEYING, INC. NAME

STREETADDRESS | 12230 FOREST HILL BLVD. STREET ADDRESS

CiTY-ST-219 WELLINGTON, FL 33414 CITY-S1-2P

TILE O pelete TIILE [3 Ghange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-57-4P CITY-S1-ZIP

TLE O Delere TILE [ Change [ Addition
NAME p NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2P CITY-$1- 2P

TILE ’ O Delete WILE [Jchange [ Adaition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

ChyY-S7-4F CITY-S1-2P

TIILE [ Gelete ILE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TILE O Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cli¥-S1-2IP

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal 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 truslee empowered to execute this report as required by Chapler 808, Florida Statutes.

Garry 8 7
SIGNATURE:__—= A Tep, ‘- f OF 5 P8R80

TURE ARD TYPED OR PRINTED M&ma MANAGING MEMBER, MANA GER, OR AUTHmIZ'ED REFRESENTATIVE Daytme Phane #




