2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT, # L00000001105

1. Entity Name d

GUS MANAGEMENT GROUP LLC

Principal Place of Business
415 MONTGOMERY RD
#151

ALTAMONTE SPRINGS FL 32714

Mailing Address
P.O. BOX 8168217

IL.J%NGWOOD FL 327

2. Principal Place of Business

3. Mailing Address

I

Ll

!

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

Feb 02, 2005 08:00 AM
Secretary of State

JItHI

131: MOORE CREEUBS 10’04)
City & State ) City & State T T | 4, FEl Number __ B Applied For
_ 65-0977665 Not Applicabie
2ip Country Zip Cauntry 5. Certificate of Status Dasired 28 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
- ' Name -~ N | T

RICHARDS, MICHAEL E
;151MONTGOMEHY RD

15
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abeve named entity submits this statsment for the purpose of changing its registered office or reglstered agent, or both in the State of Florida, ! am famjﬁar with, anci accept

the cbligations of registered agent

SIGNATURE _ _ . _ - - — —
Signature, lypad o prinied name of registered agent and litls | applicable MORE Ragislared Agent signaturs taqu!redwhsn 18l tatng) CATE
" FILE NOW!R FEE S $50.00 " T
Make Check Payable to Florida Department of State
Due By May 1, 2005
g. MANAGING MEMBERS{ MANAGERS | 10. ADDITIONS / CHANGES
ILE P CT Delste i3 ’ T change [ Addition
NAME RICHARDS, MICHAEL E NAME L D[Iﬂﬂﬂjl 174 o
SFRECT ADORESS | 415 MONTGOMERY RD #151 SIREET ACBRESS 02 -"{*Ex’ E~E01 Z‘B’iﬂ 7 5500
oTY- 5T 2F ALTAMONTE SPRINGS FL 32714 C1Iv-81- 2P Bt s L "
L T 7 Datate e [ change [ Avit
NAME MAME
STREET ANDRESS STREET ADDRESS
Cly-St-2P Giy-S1-21p
L [ Detete e Tl change [ Addiiic
NAME RANE
STREET ADDRESS STREET ADNRESS
Lijy-St- 2P CiTy-§T- 2
M - CJ elete e " Ciange ] At
NAME MAME
STREEY ADDRESS STREE T ADDRESS
GHY-S1-7IF ClY-ST-3F
L. - — - —

IMLE 1 Delete BILE [ Change  [JAam
HAME NAME
STREET ADDRESS 3TREET ADDRESS
LUY-51-2IP CHY-ST 2P
Lt 1 belete e ) " Ghange [ Adit
NAME NAME
STREET ADDRESS STHEE T AUDRESS
oTY S1-2P Y- SE-2F
1. | hereby cerng that the information suppiied with this filing does not qualify for the exemption stated In Section 112.07(3)i). Florida Statutes. | further certify that tha |nformat|cn

indicated on this repert js true and aceurate and that my signatire shall have the same legal effect as if made under oath, that | am a managing member or manager o the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flori daﬁSlatutes )

/rafes

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OH AUTHORIZED REPRESENTATIVE

" Daw

Daytime Fhena ¥



