FILED

May 03, 2007 8:00 am

::2’007 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT 04-19-2007 90028 032 ***50.00

DOCUMENT # L06000085494
1. Entity Neme
GS REALTY HOLDINGS, LLC
Principal Place of Business Mailing Address -
7220 FINANCIAL WAY, STE, 400 7220 FINANCIAL WAY, STE. 400 3“ DQ 6 B 22
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 :
2. Principal Place of Business - No P.O' Box # 3. Wa#ng Address | mmu’"ﬂ] Iml IIH, "lﬂ "H Iml II‘]] IJ"I IIIII m“ II]-II] ﬂl l"I
Suite, Apt. ¢, etc, Suite, Apt. ¥, eic. 01032007 Chg-LLC CR2E083 (12/06)
City & Swale Cny & S1aie 4. FEl Number Appled For
02-67%5 339 Not Appiicable
Zip L ] (iomnr . Zo Country 5. Cenificate of Status Desired =] Fsi'g?qﬁb“"
8. Name and Address of Current Ragiatersd Agent 7. Nams and Address of New Registersd Agent
Name
N, JOMN J
%;EH ;ANCIAL WAY. STE. 400 Strean Addass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
Cuy FL I Zip Code
8. The above named antity submils this statemant lor the purpose of changing its registered ollica or regisierad agent. o bath, in the State ol Florida. 1 am lamilias with. and accapt
tha obligations of registered ageni.
SIGNATURE —
Sgraiure. Woed or DrwTied N OF regatar ad agen 87 (X 1T KO by ANOTE Flagrtierad AQe™ MONILIE FPOUF I Wi [arn sising ) DATE
Filing Fee is $50.00 : Make check psyebis to
Due by May 1, 2007 R v .o Florids Department of State_
s.‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
::: [ peiete ::I!E ﬁr/méﬁ Dt Siaddaion
e VA Group, Inc.
STRER | ADORLES sme 00Rss | 7550 Financial Way — Ste 400
vy §1-2# CSh®  LJacksanville, FI. 32256
me * 1 painte me P Ocrange  fdasiion
AME Nt John J. Allen
SINE T ADDRESS SIRELAORESS | 7220 Financial Way - Ste 400
cie-s1-20 Gx#® lJacksonville. FL_ 32256
tme 1 aee e VP, S, T O cCrange  fkaadaon
- e Laura Henry Allen
SIRELT ADORESS SIREIAORSS 17220 Financial Way - Ste 400
a4 20 oms-® | Jacksonville, FL ° 32256
Ime L1 Daete 1mLE Clchange  [C) addition
NAME NAME
STREE T ADDRESS SIREE N ADDAESS
Cry-$1-0 CiTe-SI- 0P
M I oaets e Octange [ Adgaion
HAME AL
STREEI ADDRESS STREE] ADDRESS
CiTY-S1- 2P Ciry-1-29
me L] ouee Inte Dcrange  [Jastion
WAME NAME ) o .
SIREE 1 ADDRESS SIREEN ADORESS . . ) .
CHTY -ST- 2P Cirr-ST. P

11. | horaby cenidy that the informabon supphad with Lhis fding does nol guslily lor the exemplions contained in Chapter 110, Rorida Statutes, | further certity thal 1he inlormation
indicatad on this report is true and accurate and Ihat My signalure shall have the sama bgal affect as if maas under aath; thal | am a managing member or manager of the
limiteq tiability compary or 1

recaner of lryslod empowered (0 execute this report as required by Chapler 08, Porida Siatues.

vl Lbua Mo, ‘f/w,ﬁz Dy X9¢ moc,

AND TYPRD OR FRINTED NAME OF BIONOIO MANAGING WEMEER, MAMAGEN, ON AUTHORITED REPAESENTATIVE Oayume Priona #

SIGNATURE: .




