FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000126608 04-15-2008 90110 041 ***138.75
1. Entity Namg
G.LE.P., LLC
Principal Place of Business Maiiing Addrass 5
307 WHATLEY BLVD 307 WHATLEY BLVD n
SEBRING, FL 33872 SEBRING, FL 33872 v 00 3 39
B e AR AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04022008  Chg-LLC CR2ECS83 (12/06)
City & Stale City & State 4. FEI Number Apptied For
lS ‘9\"' ci Not Applicable
Zip - Country Zip Country 5. Cerlficate of Status Desired - [ ?i.ggqﬁ:i:;tinnal
- 6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Narme . .
3 ASHLEY FINANCIAL SERVICES PA CPA Glevia P. CﬂS‘MEL’e“
- 2856 CARRIE LANE Street Address (P.0. Box Number is Not Acceptable)

- LAKELAND, FL 33812-3158

2307 w\mﬂeq Bivd .
Sty Selpe n FL l Zi%(:gﬁ?é\

8. The _above named entity submils this statement for the: purpose of changing its registered office or registered agsm’ or bath, in the State of Florida. | am familiar with, and accept

the obhgatlon of fegnstered agent
SIGNATURE{B a WM

Signotune, lyped of phnted name n| registered agent and bl it eppicable (NDTE: Aegisiered Agant signaturs required when reinstatng} DATE
FILE NOWI! FEE'IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM 2 Delete mE [JChange [ Addition
HAME LOACHER, INC. NAME :
STREET ADDRESS | 307 WHATLEY BLVD. STREET ADDRESS
CITY-5T-21P SEBRING, FL 33872 Ciry-ST-2IP
1MLE 7} Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-$T-2P
TITLE O Delete - ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-§T-2IP
TILE O vekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-§T-2P CITY-§1-2P
TME [ Detsie TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with lhis filing daas not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlify thal the infarmation
indicataed on this report is true aad accurale and t1gt my signature shall have the same legal effact as it made under oath; that | am a managing member ar manager of the
limited liability cornpany or 1 cewezﬂ\uslee powered to execuie this repor as raequired by Chapter 608, Florida Statutes.

SIGNATURE Yo Ve ?"03 763-392-63/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN HANAHING MEMBER, unuAd’ER ‘OR AUTHORIZED REPRESENTATIVE Daytime Phons ¢




