2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L04000018426

1. Entity Name
GSM ASSOCIATES, LLC

ecretary of State

04-30-2007 90036 005 ****50.00

Principal Place of Business
5310 WINDWARD WAY

Mailing Address

5310 WINDWARD WAY

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 LS L
R |
2. Principal Ptace of Business - No P.O. Box # 3. Mating Address el : iL i
Suile, Apl. &, elc. Suile, Apl. #, elc. 04262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
27-0082570 Not Applicable
Zip Country Zip Country " ) $5.00 additiona!
5. Certificate of Status Desired a Foo Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named eniity submits this statement for 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 =
Signatwre, typed or pristied rame of regiewred egent and e f appicabie. [NGTE: Ragiatersd Agant signahure reckived when reinatating) DATE
Fil Fou is $.’;0.00 s Make check payable to
Due May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Detete THLE [J change [} Addition
NAME ZORN, JOHN NAME
STREET ADDRESS | 5310 WINDWARD WAY STREET ADDRESS
CITY-5T1-29 NEW PORT RICHEY, FI. 34852 CITy-sT-2P
LE MGRM 7 petete TLE [Jcrange [ Addition
HAME BOEHM, DAVID NAME
STREET ADORESS | P.O. BOX 101 STREET ADDRESS
CITY- -9 BLUFFTON, OH 45617 CITY-51-2P P
e MGRM J Celete me M1 m Worage [ Agdition
NOE JENSEN, BILL NAVE SEWSER, WithtA™
STREET ADORESS | P.O. BOX 51 s aooEss | Vo O . Doy, 2064
orv-si-2P | SUMMERLAND, BC VOH 1Z0 ovst2r |CRESToR, BG, cARaPA NOB AGD
e MGRM D) pele T @rarge [ addition
NAVE ROSTRIM, DAVID HAME ROSPRM DAy D
STREET ADORESS | 11265 LIME KILN RD STREET ADORESS
CITY-51-2P GRASS VALLEY, CA 95849 Cy-S1-2P
TME 3 Detete MLE (O Change ] Addttion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cy-S1- 2P
TE [ Detete ME [J trange [ Adition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CiTY-ST-2P CIy-51-29
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compan receiver of trustee empowered to execute this repoit as required by Chapter 608, Florida Slatutes.
—l
' “Q/\,..}Q“- JOUP Lore Y-2b-07 TL-5Y) -9037
SIGNATURE:
mmmvﬁw—m%\mwyﬁcnm&ﬁmmuamwam D Dwytime Phone §




