FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgl(')NUMENT # 106000106231 05-07-2008 90019 017 ***138.75

. Entity Name

GMKP PROPERTIES, LLC

Principal Place of Business Mailing Address

348 MIRACLE STRIP PARKWAY 348 MIRACLE STRIP PARKWAY

SUITE # 39 SUITE # 39

FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US

O R S RN

1697 Hwy 98 West 1697 Hwy 98 West

Suite, Apd. #, efc. Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 (12106)

City & State City & State 4, FE| Number Applied For
Mary Esther, FL Mary Esther, FL 38-3745921 Not Applicable
32535 69 Country 32535 69 Couniry 5. Certificate of Status Desired a Eei'gg‘:::f;“o"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName .
PALZAK, GARY M Keith Fenstemacher

348 MIRACLE STRIP PARKWAY Sirect AT (G0 PoYlis £ Pt Acceptabie)

SUITE #39
FORT WALTON BEACH, FL 32548

i
et

c Mary Esther FL IZipC°d932569

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

= the obligations of ragistereqd ageny.
“ Qﬁa@ Cedn A GoTemactot | me R G l3olos

SIGNATURE

) - Sig . or priniad name of flgisiared apent ano e i soplicable. [MOTE: Ragisteradehgent Hgnalure recuired whan rensiating) DATE

" . . FILE NOWI!! FEE IS $138.75 Make check payable to

.After May 1, 2008 Foe will be $538.75 Florida Department of State

Q. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGEé

L MGR Lo EJ oelete TILE MGR [ change  [£] Addition
NAME PAULZAK, GARY M NAME Keith Fenstemacher

STREET ADDRESS | 348 MIRACLE STRIP PARKWAY #39 SIREET ADDRESS 1697 HW'y 98 West

CHY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP Ciry-51-21°

TITLE 3 pelete TITLE [ change [ Adition
NAME o . - CNAME ~ o .

STAEET ADDRESS STREET ADORESS

CIry-S1-219 CNy-§i-2P

1I1LE [ oefete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-ST-2Ip Cry-5T-2P

TITLE [ Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CHyY-S1-2IP

TInE ] pelete TME . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ony-S1-7P cy-sT-2P

11, 1 hereby certity that the intormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘_7 M [cetin 4 Qe,nsrwe-cw« VP G A "//30 /vﬂ‘é

SIGNATURE AND TYPREGR PRINTED NAME )l! BIGNING MANAGING MEMBER, NANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




