&, . o =

File on or before May 1, 1999 or Limited Liability Company will be
sublect 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3¢

FLORIDA DEPARTMENT OF STATE

Harrl -1
ANNUAL REPORT Feecretny of e LD
1999 DIVISION OF CORFORATIONS N

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee ’ ) L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR Py A e

e e taaess. DOCUMENT # M98000000820 e

1a. Principal Place ol Businass Address

GP TPA, LLC

CORPORATION SERVICE , COMPANY
1201 HAYS STREET | Streci Address (P.O. Box Number is Not Acceptabia) T
TALLAHASSEE FL 32301

" Buite, Apt . élc.

E S 7T Zpcode

FL

1303 SOUTH FRONTAGE ROAD, SUITE 13 1303 SOUTH FRONTAGE ROAD, SU
HASTINGS MN 55033 HASTINGS MN 55033
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
i - . e 07/29/1998 MN
Suite, Apt. ¥, etc. Suite, Apt #, etc - § R
4. FEI Number ] [—_—] Aplied For
City & Siate ‘ City & Sate | 83-0302435 [] not appricatie
I — s 5. Dale of Last Reporl 6. Certificale of Stalus Dosired |
Zip Country 2p Courtry !j ﬂ D
5
) ] o
7. Name and Address of Cutrent Registered Agent B. Name and Address of New Registered Agent/Office
Name

9. Pursuant to the provisions of Sections 606 416 and 608 608, Florida Statutes. the above-named limited hability company submits this stalement for the purpose of changing
its registered office orregistered agent, or both, inthe State of Florida Such change was authorized by athrmative vote of a majorily of the members 1§ hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE __ = . DAlTE
CHegeteres R P A vepdeeg A0 o lowele Pk e gebonn DA et b Bt bt ot 0
10. Title Managing Members/Managers Business Street Address City, Stale and 2ip Code
MGR [ GOVEDNIK, DENNIS M 1303 SOUTH FRONTAGE ROAD, | HASTINGS MN
PSSR =ET 1T E )

N5 AR~ NNES--005
R TOR.TE ReEk]RR.TY

11. Ido hereby certily thatthe informabon supplied with this filing does nol qualify for the exernption stated in Sectian 119.07(3) (1), F londa Statutes. [furhor cortify that the information
indicated on this annual report is true and accurate and that my signalure shatl have the same legal effect as it made under oath, that 1 any a managing member or manager of the

limited liability company or the reg ror llustee [ red to execute this repon as requued by Chapler 608, Florida Statutes, and thal my name appears in Block 10, or on an
attachment with an address (i :

SIGNATURE: ~Deons V. (aw&m ' s 631)928=T

r| LT b AT T¥EEEE Crd BUERIT e D HARS L 0 S PP s RERP AT R R by RAAPSA T e

INHSE10 R [12-98)



