FILED
2007 LIMITED LIABILITY GONPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.05000072422 ' s 05-14-2007 90364 048 ****50.00

1. Entity Name

2GS LLC

Principal Place of Business Mailing Address qu 1 l‘ Jov
10830 SW 113 PLACE 10830 W 113 PLACE U o

MIAMI, FL 33176 MIAMI, FL 33176

2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

RN

1705 Washington Ave 705 Washingien Ave

Suita, Apt. #, atc. Suile, Apt. #, elc.

04302007 Chg-LL.C CR2E083 (12/06)
Gily & Slalel City & Stale , 4. FEI Numbar Applied For
Miamy Becch , FC Hiamy Beoch FC 20-3199736 Nol Applicabis
Zip Couniry Zip Country ” . $5.00 Additional
55 ) q U ] S ] 3‘3) \ E)Q . S .| 5 Certilicate o Status Desired O Foe Required.
6. Name and Address of Currant Registored Agent 7. Name and Address of New Reglstered Agent
Name

GREENBERG, JEFFREY M

10830 SW 113 PLACE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL, FL 33176

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signaiure. typed or printed name of ragusterad agont and title W apphcable. INOTE: Regsiarad Agenl signature reguired when reinstating) DATE

. Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE M ; 1 Delete TIILE [Jchange [ Addition
NAME GARNER, ROBERT LIl NAME
STREET ADDRESS | 705 WASHINGTON AVENUE STREET ADDRESS
CITY-5T- 2P MIAMI BEACH, FL 33139 CiTY-ST- 2P
TitE {7 petete M O Crange [ Addilion
NAME RAME
SIRFET ADDRESS STREET ADDRESS
CISY-ST-21P CITY-ST-2IP
TITLE O Delele THLE [J Change ] Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21p CITY-ST-21P
1IILE O Delele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CITY-sT-2IP Cily-ST-2IP
TITNLE O Delete e O Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2IP
TiTLE [3 Delele INLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS SIRELT ADDRESS
CIFY-ST-2IP CHY.ST-2IP

11. | haraby certify that the information suppfied with this filing does not quality for tha exemptions containad in Chapter 118, Florida Statules. | further certity ihal the information
indicaled on this reporl is true and accurale and that my signalure shall have the same legal efiect as if made under oath; thal | am a managing member or manager of lhs
limiled Fability company or the receiver or trustee empowered 10 execule (his report as required by Chapter 608, Florida Siatutes.

SIGNATURE: % ol 4\_30\0'1 05 (945 KO

SIGNATURE AND TYPED QR PRINTED ITAHE OF SIGKING HA'T‘EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phione #




