FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000098625 04-21-2008 90326 023 ***138.75

1. Entity Name

GCP GROUP, LLC

Principal Place of Business Mailing Address . . -

965 S BAYSHORE BLVD 965 S BAYSHORE BLVD ) 6 0 0 2 B 5 54

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

S S o AT AR RIAATAI
Suite. Apt. #, etc. Suite, Apl. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

«{NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5, Ceniiicalé of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
PCLITIS, PETER
965 S BAYSHORE BLVD Street Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34685

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations ofjregistered agent.

SIGNATURE ¥

S‘Qna‘.\g‘r;“.”lwed or printedt name of registerec agent and litle if apphicabia. (NOTE: Registared Agent signature requited when reinstating)
FILE NOWIll FEE IS $138.75 : ck-payable to
After May 1, 2008 Fee will be $538.75  Flarida Department .of State G
TR L T
9, < MANAGING MEMBERS / MANAGERS 10. ADDITIQONS | CHANGES
TILE MGRM [ Delete THILE CJChange (] Addition
NAME POLITIS, CHRISTOS NAME
STREET ADDRESS | 965 S BAYSHORE BLVD STREET ADDRESS
CITY-51-21P SAFETY HARBOR, FL 34695 CITY-81-21P
TIILE MGRM O oelete TITLE [ Change [T Addition
NAME POLITIS, GREGORY NAME
STAEET ADDRESS | 965 S BAYSHORE BLVD STREET ADDRESS
Cly-s1-2P SAFETY HARBOR, FL 34695 .- CITY-ST-21P _
TILE MGRM ] oelete TTLE [O Change [ Addition
NAME POLITIS, PETER NAME
STREET ADDRESS | 965 S BAYSHORE BLVD STREET ADDRESS
CiTy-57-2IP SAFETY HARBOR, FL 34695 CITY-ST.2IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oeleie TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1.21P CITY-8T-2P
TITLE O elete TITLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repont 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
fimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

GLREGORY  poLi TS
SIGNATURE : MEHV] 4 ) (& )08

TYPED OR PRINTED NAME OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bde Datima Phong &




