. FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000085494 03-31-2008 90265 003 ***138.75

1. Entity Name

GS REALTY HOLDINGS, LLC

Principal Place ot Business Mailing Address i

7220 FINANCIAL WAY, STE. 400 7220 FINANCIAL WAY, STE. 400 : B“ “ 1 8 17 4

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

S ATV
Suite, Apt. #,_etc. Suite, Apl. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Numbes Applied For

02-0785339 Not Applicatle

Zp Country Zip Country 5. Certficate of Status Desired O ?ese'gg‘ 3‘::;“"“3'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, JOHN J

7220 FINANCIAL WAY, STE. 400 Street Address (P.G. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity 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

Signature, typed or printed name of ragisterad agant and title if apphcable. {NQTE: Registerad Agent signsture requirad when reinstating) DATE

ESIRER

g "Make:check payabis to
“Florida Department of Stats | '

4y

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o

Lo e we

4

9. MANAGING MEMBERS/MANAGERS 10. ADDI;TIONSICHANGES

TMLE MGRM O belete TIMLE O change  [J Addition
NAME THE VAULT GROUP, INC. NAME

STREET ADORESS | 7220 FINANCIAL WAY SUITE 400 STREET ADDRESS

CITy-57-2P JACKSONVILLE, FL 32258 Cy-§T- 2P

TITLE P O pelete TITLE I change [ Addition
NAME ALLEN, JOHN J NAME

STREET ADDRESS | 7220 FINANCIAL WAY SUITE 400 STREET ADDRESS

CITy-8T-2P JACKSONVILLE, FL 322568 CITY-ST-2IP

TimE VPST O Delete L VPST Kl Change ] Addition
NAME ALLEN, LAURA H NAME Allen, Laura Henry

STREET ADDRESS | 7220 FINANCIAL WAY SUITE 400 staeev anofess | 7220 Financial Way - Ste 400

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P Jacksonville’ BT AI7EA

TITLE [ delete THILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF- 2P

TILE O pelete TILE Jchange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O beiste TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
lirnited fiability company or the receiver gr frustee empowered to execute this report as required by Chapter 608, Florica Statutes.

{ Lawra_ Henny b jaz,]/og Y Hils &0 6

SIGNATURE. Dore Daytme Prone #

SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




