2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000017767 Feb 26,2007 08:00 AM
. Entyteme Secretary of State
G S REPAIR LLC ry
Principal Place of Busincss Mailing Address
1429 RODMAN STREET 1429 RODMAN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl # clc Suile, Apl. #, olc 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & Stalo 4. FEI Numbor Appliod For
34-1990424 Nol Applicabie
Zp Couniry Zip Cauniry 5. Cerlilicate of Status Dosired O gi'gg‘l‘:?:;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
gglaG'Sé%ST?_:CFAE‘DE.RAL HIGHWAY Strool Address (P.O. Box Numbor is Not Accoptablo)
DANIA BEACH FL 33004
Cily FL | Zip Code

8. The abovo named enlily subrmils this slatement for the purpose of changing its rogistered office or registerad agent, or bolh, in the State of Fierida. | am famikar with, and accopt
the obligations of regisiered agent

SIGNATURE
Sgnanra. typed o1 ponted name of registered agent ang it 1 uaically [NOTE Rumstered Agent signature required whan reanstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS |CHANGES
it MGRM O Dolele I [C1change [ Adfition
NAME SPEIRS, LINDA D NAM
SIMETADDRSS | 1429 RODMAN STREET SIRLED ADDRE 8% HOORN0E4E 554
Gry-ST-7°_ | HOLLYWOOD FL 33020 o8-/ 0308 07 -R00E7 =010 50,80
THe [ pelete HILE. Dctiange [ Audinon
NAME NAMI F - . P
SIREET ADDHESS SIREET ADDRESS
CIy-$1-21P Y -S1-2
nr ] pelete ILE ’ [ Change [ Addtion
NAMI NAMI
SIRIET ADIRLSS STRELTADDRISS
CIY Shne . - g g i - - -7
1N I Delele N [ change [ Addibon
NAME NAME
STNETADDRE S8 STREET ADDRI S5
CHY-51-/1P CUy-si-2ip
i ’ O oaere s e e e [ change [ Addition
NAME NAMF
STRTTADINESS SIRLE L ADDRISS
CINY-831-71P CITY-81-7IP
I [ Delete 1I1LE O change [ Aadition
NAME, NAMI
STHEET ADDRESS. SIRLETADORESS
cny-sr-ap CITY-$1-71P

11. | hereby certify thal tho informaiion supplied with this filing does aot qualify for the exempiions cenlained in Section $19, Florida Statutes. | lurther certify that the information
indicated on this reporl is truo and accurate and that my signalure shall have tho samo logal effect as if made under cath, thal | am a managing membor or managor of tho
limited liabilily company or themacaver or lrusloo empowered 1o execule this ropert as roquired by Chapiar 608 Florida Slalutos.

SIGNATURE /& KQJ/W Liwos . \pelbs 2/14! 07 PsE-Jar-785F

NAT R)‘V WPED DR PRINTED NAME OF SIGNING MA‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhio Daylrme Phang 4




