2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Moaooobo1940 Mar 12, 2005 08:00 AM

1. Entiy Name Secretary of State

GYROCAM SYSTEMS LLC

Principal Place of Businsss E . ) MaTh;g A;i;l;;ss - - ]

8100 EAST 15TH ST, EAST ’ 8100 EAST 15TH ST. EAST

SARASOTAFL 34243 SARASOTA FL 34243

D R TR IRAT S
Suite, Apt. #, elc, B - Sulte, ApL #, el — 15t MOORE CR2E083 (10/04)
City & State = = City & State — %, FEI Number ) Apoied For

o 51-0465771 Not Applicable

e Country ap Country 5. Cerlificate of Stalus Dasired O gei gglﬁf:c"t"’"a'

6. Name and gddrps;_:} Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SANBORN, KENNETH L
8100 15TH ST. EAST
SARASOTA FL. 34243

Street Addrass (P.0. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits Ll;is st;I_erﬁéht for the r&z};osa of changing it's registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE : S, : e e

Sgnafure, typed of pr:nl-d name of regns{e'ad agent andtithe F apphcab!e (NOTE PElelared Agent s-grature. raqunled whaﬂ (eu‘ﬁunmg; -_ DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 _
v MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES '
T1LE P [ palete i3 [J change  [] Addition
NAME SANBORN, KEN NAME
STREET AOCRESS (8100 15TH ST. EAST STREET ADDRESS UniDGUE R
Y-STZP |SARASOTAFL 34243 L  Jowsew 341405 BUU::’H LFS w00
IiTLE 7 Dejele HIE [J Change  [J Additian
NAME NANE
STREET ADDRESS F SIREET ADDRESS
oIy SE- e TSP
TITLE [ petate TIE [ change [ Additien
NAME KAME
STREET ADORESS STRELT ADOFESS
CITY- 51 2P _ VY-S 2P
JILE 1 Detste HIEE [J Charge ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5i. 2P CUY-ST. 2
TILE 3 pelete TiLk [J change [ Additlon
NAME NAME '
STREET ADDRESS STREET ADORESS
oay-§t-2p GIEY-5T-2F
ek O eiete nTLE ] Change  [C] Addition
NAME NEME
SIREET ADDRESS SIREET ADDRESS
CIY-ST. 7IP /) CY-37-7p

ation suppli€d Wit this fi filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the mformatzon
d accyfate pid that my signalure shall have the same legal effect as if made under oath, that | am a managing rmember or manager of the
mpoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁf +Cev | 97./9.;/2&05

SIGNATMRE AND TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFI AUTHOR[ZED REPRESENTATIVE e’ Daytrme Phone 4

11. | hereby certify that the infor
indicated on this report is
limitad liakility company orAhedacaivey or plist




