FILED

Mar 26, 2007 8:00 am
2007 LIMITED LIABILET Y SOMPANY Secretary of State

DOCUMENT # LO7000000115 03-26-2007 90307 025 ****50.00
1. Entity Name
GPR, LLC
Principal Place of Business Mailing Address
16403 MYERS COURT 16403 MYERS COURT
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H"HlH |” “HH"“ ||H| "H‘ "‘” "m I|m "‘l“'"‘ H"‘ |HI|“” ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbg Applied For
20~ 5755 7E8A Not Applicable
Zi Counl Zi Count .
s ountry ® ountry 5. Cartificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
RADER, GARY A
16403 MYERS COURT Street Address (P.O. Box Number is Not Acceplabte)
CLERMONT, FL 34711
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agant.
SIGNATURE
Signature, typed or prinled nama of registered agent &nd litie it applicatle (NOTE: Ragrstered Agenl signalure required when raingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR [ Delete TLE [JChange [ Additicn
NAME RADER, GARY A NAME
SIREET ADORESS | 16403 MYERS COURT STREET ADDRESS
CITY -5T- 2P CLERMONT, FL 34711 CITY-S1-2IP
TITLE ™ oelete TILE [ Change [ Adgilion
NAME NAME
STAEET ABDAESS STREET ADDRESS
CITy-§1-21P Ciry-SI-21p
THLE [ Oelete TITE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelee TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2IP
TITLE O pesele TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
11. | hereby certify that the informaticn supplied witrthiy fifng does not quatify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that tha information
indicated on ihis repost is true and accurate and thaf iy signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited #iability company or the raceiver or truglee eghgowared 1o axecute this report as required by Chapier 608, Florida Statules.
- 3,_ 7
SIGNATURE: = 371770
SIGNATURE AND TP£D OR PRINT AMEDF SIGNTHE-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phona 4

U



