2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

Mar 11, 2004 08:00 AM

BOCHMENT # L02000006355
1. Enpty Name Secretary of State
GOSSEL LLC
Principal Place of Busingss Mailing Address
3800 S.W. 142 AVE,, LOT X-4 3800 S.W. 142 AVE, LOT )(-4
DAVIE FL 33330 DAVIE FL 33330 -
i i RGN
Suite. Aptl. #, etc. Suite, Apt, 4, ete. ) - MOORE CR2E083 (11/03)
City & State City & State = 4. FEI Mumber B Apphed For
01-0637935 Not Applicatde
Zip Country Ziw Country 5. Cersficate of Status Desired 3 SEEE gg? 3?:;‘“"“35
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent N

T Name

LAMOTHE, FERNAND . y —

1401 DEWAY STREET Sireat Address {P.O. Box Mumber is Not Acceptable}

HOLLYWOOD FL 33020 . -

City o FL i 2o Code

B. The above named entity subrmits this statermnent for the purpose of changing its registered cifice or registered agent, or wath, in he State of Florida | am farmidiar wath, and accept
the obligations of registered agent.

SIGNATURE R . . . . o

Segnature, TyDRS O prriled nams'oé'xewwm agent and tie # apglcabia {NOTE Feguiered AJent SGnature roqirred whnn rénstating) . GATE Ay

FILE NOW!!l FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2004 .

T TAANAGING MEMBERS, MANAGERS 0. B _ ADDIIONS / CHANGES __,,
TIE MGR 3 Detete TInE [ Change T3 Addition
HAME GOSSELIN, GACTAN RAME _ S
STREET ASOAESS | 3800 S.W. 142 AVE. STREET AGORESS 3, if gﬂ gg-ﬁ-%%é?“é (33 50,048 7
or-sr2f  IDAVIE FL 33330 . s o t | ) .
anE 7 Delete e I change [ Addition
HAME NAME
SHIETT ADBRESS STREET ADDRESS
GITY 5T 289 CIFe-$1- 219 o , . ) _
L 73 Detete ATLE orenge 7 Addition
KARE Mene
STREET ADDRESS STREET AUDRESS
CHY-ST-TP B CoY-5T- 2P ) )
WIE {3 Delete THLE 3 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-288 GiFY-5T-2IF _ _
THLE 3 petee HILE 3 Change [ Acdition
NAME NAME
STREET ADCRESS STRELT ADDRESS
Ty -5T- P B . B CTY-3T- 2P L . P
e 3 Delete TIRE [ Change [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
SITY-ST- 2P CeTY-SE-2F o

11. | hereby cedily that the information supptied with this ilng does not qualify for the exemption stated in Sacton 113 Q?(:a}{i} Flcmda Statties, ( fwthar certify that the snfcrmaﬂor\
indlicated on fus report is true and accurate and that my signature shall have the same jegal effect as if made under calf; that | am a managing member or manages of the
hmited Sability company or the receiver or rustee ermnpowerad o exgcuta this report as required by Chagter 508, Floride Statutes.

SIGNATURE:

TURE ANE TYPED OR PRINTED RAKRE OF 1. MANRAGER, OR AUTHURZED REPRESERTRTIVE Dala Dayme Frone &




