Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY '
ANNUAL REPORT et

1999
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
bR s Laniing compeny  DOCUMENT # L26000000833
GNP JOINT VENTURE , L.L.C. 1a. Principal Place of Business Address
P.0O. BOX 20947 P.O. BOX 20947
ST. PETERSBURG F1L 33742 ST. PETERSBURG FL 33742
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Quatlied | 3a. State ol Formalion
08/02/1996 FL
Suite, Apt. 4, elc Suite, Apt. #, etc. . P
4. FEI Number D Applied For
City & State City & State "] 59-3390828 [] Not Applicable
....——1 5. Date of Last Repon 6. Centificate of Status Desired
21p Country Zip Country
03/02/1998 | NG [ ]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Otice
Name
ORTIZ, LOUIS [
8§88 EXECUTIVE WEST “Streel Address (P.0. Box Number is Not Acceptable)
SUTIE 101 e — e - |
ST. PETERSRURG FIL 33702 SuTeAD #.515 R I L S et i v e
SX3/23493 01017 -0
L d10E S ek 1BEPD
City p Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Figrida Statutes, the abave-named limited habilily company subknits this statement for the purpose ol changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of amajarity of the members. | hereby accepl the appointment

as registered agent, and accept the pbligalions
7 'Z,L/
B DATE ‘V /‘?—7‘ .

TR gl Bt A plng A d Witk AT B A s b g e b e e

SIGMATURE

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
Patooo) g3 227
MGRM GARCIA & ORTIZ, P.A. P.C. BOX 20929 8B8 EXECUTY ST. PETERSBURG FL

L)

MGRM NUNEZ, COLLINS, TOQUCHI| BllL EAST MAIN STREET LAKELAND []-?fL
50 Hyh

MGRM PREFERRED COLLECTION, [ ONE DAVIS BLVD. SUTIE 205 TAMPA FL

(<
) S‘\‘\‘t

11. 1do hereby certify thal the inlormation supplied with this tihing does natqualify for the exemption statedin Section 113.07(3) (). Flpnda Statules |furihercertify thalthe information
indicated on this annual reper is true and accurale and that my signature shall nave the same legal effect as il made under path; that 1am a managing member or manager ot the
limited liability company or the receiver or trustee empowored 1o execute this report as required by Chapler 608, Fiorida Statutes, and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: _ _—— 3/ / 77

.‘/‘rN"'THH: AR TR DU OR B EMTE LI TARN O LB IR Ty M: A R RIAL LS it

INHSEI0 R (12-98)



