" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - -

-

FILED
May 25, 2004 8:00 am

DOCUMENT # M03000001940

1. Entity Name
GYROCAM SYSTEMS LLC

Secretary of State

05-06-2004 90004 001 ****50.00

Frincipal Place of Businass Mailing Address

8100 EAST 15TH ST. EAST 8100 EAST 15TH ST, EAST 9
SARASOTA FL 34243 SARASOTA FL 34243 3 4 0 07 (4 11
2. Principal Ptace of Buginess 3 Mailing Aadress lMHW mﬂm m‘ lml MI |mi Ilmlmm
Suile, Apt. #. etc. - Suite, Apt. #, etc. ' MOORE CR2EQE3 (1/03) ‘
City & S1ate City & State 4. FE! Number Applisd For
51-0469771 Not Agplicable
Zip Country Zip Couniry &. Cortificate of Sratus Desired [ gggﬂ \ﬁ:’;’ma’
6. :Mamo and Address of Curremt Regl Agent 7. Name and A of New Registered Agent
o oL T T T . - IlName . R . ..
- _,;E?&B?s@r'ﬁ g-‘E-_NEhLES%H L__ e — % e Street Address (P 0. Box Number is Not Acceptable)——
SARASOTA FL 34243
City FL J Zip Code

the obligations of registered agent.

SIGNATURE

B, The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the Stale of Flonda. | am familiar with, and accept

Signature. typad or prirtaa namyg Of regsiengo agent and el  appicab {NOTE: reped 0! DATE
) RS o]
9. ‘ MANAGING MEMBERS /MANA X ADDITIONS JEHANGES
TmE £ s low 1 Delets mie [lChnge [ Addiion
SREETMORESS |2/ 00 /5 tht. L EcaZs STREET ADORESS
oSt WA gonta. FL  ZLISS oirv-St-2¢
TmE ' O Delete Tine O Chnge 3 Agdition
RAME NAME
STREET ADORESS STREET ADGRESS
eIy -81-2P CIry-§1-29 _
Tne N [ petere me O Change ] Addition
HAME v WAE ~
STREET ADDRESS STREEY ADDRESS .
Jocmv-stae ) e eov-stwp . . e e
mE T Delete e [ Change - [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CirY -S1-21P Ciry-s1-2pP
e 0 pelete ThE (O Change [ Asgition
HAME - NAME
STREET ADORESS STRFEY ADORESS .
Y- S5- 1P Cry-ST-21p -~
TmE [ pefete TmE Cictange [ Adgtion
MNAME HAME
STREFT ADORESS STREET ADDRESS
CiTY-$1-2°P N CIY-ST-21P

indicated on this report is frue g

1 dAccurate and that my signa
limited liability company or thefoder o

1. | hareby certily that tha information supplied with this tiing does no1 quatify ot the exempiion stated in Section +19,07(3)(J), Florida Statutes. | further cerlily that the information
re shell have the Sama legal eflect as if made under 0ath; that | am a managing rmember or manager of the
ed b execute thig repon as required by Chapter 608, Florida Statutes.

SIGNATURE:
SGNATURE

OR AL

lefer

REPRESENTATIVE Daynma Poonos #

v T D > ey s



