2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT. (AR} FILED

AT NN 2 - Mar 13, 2006 08:00 AM
DOCUMENT # M03000001940 AR a ’
. gotiy Name : Secretary of State
GYROCAM SYSTEMS LLC
Principal F'l;ce of éusmess Marting Addrass
B100 EAST 15TH ST. EAST 8100 EAST 15TH ST. EAST
R o l m a] [ﬁ H] Im] Ill" “m Im mﬂ Hm m‘] IlI" Imll H“"I
2. Puncipal Place of Business 3. Maming Adaress 1
Suite, Apt. #, &tc. Suite, Apt. ¥, BIC. i 18t MOORE CR2COBS (10/05)
Cily & Slate City & Slate 4 FElNomber T | | Applied For
- 51-0469771 Mot Apnboai,
i Country Zin Cauntry o o . $5.00 Addiionai
- 6. Certificate of Status Desired [ Fee Raguired
T 6. Nams and Address of Current Reglsterea Agent 7. Name and Address of New Registered Agent
. Name
g?{?lOB?SB[I;& g‘IENET\AESTTH L Street Address (PO, Box Numbar s Mot Accematilg) o ’ . T
SARASOTA FL 34243 n B
/ / ﬁ J cty o ’ FL “Zip Code
8. The above Er?wéa enjfly £ubimniis this au;;m Of changing its registered office 0F registesed agent, or bath, in the State of Flarida. | am familiar with, ang accept

A POy (2D sl
AAAAA % ,[enu-u il muufl&-(l dppunutste (N(_”_t o f-.:f-q ﬂg_cv_ﬂivf_&ilelit«mtwrl_}eﬂ—fﬁt?fldﬂ:{] 7 o ,_._,_,_,‘DM:_ ) o
. FILENOWNE FEEIS 850007 7
Make Check Payable ta Flortda Department of State.

. ; Due ByMay1 5 2906...1
2. T MANAGING MEMBERS / MANAGERS R K . ADDNIONS/CHANGES o
e F O Doateie TIRE Lichange  [JAaw.
RAML NAME T A A
SANBORN, KEN B LERNRNGGEIS2
SHRITADOPISS | 8100 15TH ST, BEAST STRLT AQORCES PR e B0 (12 540, GO
OS¢ |SARASOTA FL 34243 _ N CaY-51-2 T i o
Tte 1 telete i1 Cichasge 3 Addn..
NAML NANS
STRECT ADDRESS SIRLET AUORESS
CITY &T-2iF Cay-§1-2F
m . . R B i [ Change [Jaim™.
NAME MAME
STRIET ADDRESS STREET ADDRESS
DY-51-2p Gy -3¥-1p
e 3 velete TILE O Changs ]2
NAME HAME
STRLET ADDRESS STRIET ADDRLSS.
oy -g7-ap CirY-§7- 2P
i1 73 Detete TiitE {1 Change
HAME HAME
STREET ADDRESS STREET AQDRESS
LIy -st- 4 Sy- 8017
[He 7 Datete it [ Change Aot
MAME AN
SIREFT ADDRESS STREC] AGURLSS
CITY- 5T ar l LHy-50- 2w
— - me i e iem a - [ — —_— ——

1. 1 hereby cerlly thal the nformalicn supphed with 1his filing does not qualify for the exempticns contamed in Sechon 119, Fiorida Statutes. | 1urlﬂe: cearlily that the m(orma(ionﬁ
noicated on s Teport 18 ue and accwate andinal my signaiue shall have he same legal effect as il made under cath, that | am a managing member of managec ol the
fusdled fabilily company or the receiver or trusteg empowered to execute this repoct as required by Shapter 608, Florida Statules.

-~
SIGNATURE:
- [ _—
RICMATHERE At TYPRER IMTED BIAME (18 €A 1R ek AFAFIIM R BT RAE Y BFAMESKLD MD SIFTIMEHTPES DEDOEFSEMTATIVE L. P = .




