2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-,y -
DOCUMENT # L00000001105 FILED
1. Enilly Nama Jan 24, 2007 08:00 AM
GUS MANAGEMENT GROUP LLC
U G Secretary of State
Principal Placc ol Businoss Mailing Addross
415 MONTGOMERY RD P.C. BOX 816217
#151 LONGWOOD FL 32791
2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. # clc Suile, Apt. #, clc. 15t MOORE CR2E083 (10/08)
City & State Culy & Slate 4. FE( Number Appled For
65-0977665 Not Appticable
Zp Country Zp Counly 0 $5.00 Additional
5. Certilicato of Status Desirod % Fee Requrred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

RICHARDS, MICHAEL E
415 MONTGOMERY RD

Streot Addross (P.O. Box Number 1s Not Accoplable)

#151
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

B, The above named enlily submits this statemont for the purpose of changing ils registerad oflice or rogislared agent. or belh, in the State ol Flonda 1 am familiar wilh, and accaopl
lha obligations of rogistered agent.

SIGNATURE
Signalure, lyped of priled name ol tegrsiered agent and wle J applcable (MOIE. Regisiered Agunl siguature recured whet remsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Pue By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i B [ pelele 1 3 Change [ Adidition
NAMI RICHARDS, MICHAEL E NAMI UBDUDDHUE':%REJ
SINTTAIESS | 415 MONTGOMERY RD #151 SIRICLADDILSS 01 "'EE;-"D?"QDBE:(“‘DD? r:‘_,: DD
CIYSEAe ) ALTAMONTE SPRINGS FL 32714 CIy-51-4r e 3.
it [ pelete Tl [ change [ Addilion
NAMI NAMI
SINTTADDIM S8 SIRIET ADUR 58
cny-sl-Ap CITY-51-71P
it [ Delete nnr [ Change [ Adetition
NAR NAMF
SIE ] ALDHISS SIRELTADDIY 8%
Gy =S AP chy-s1-4¢
mtt ] pelele i O Change [ Addilion
NAME NAMI
SINNET ADDIE S8 SIRETADDI 85
CUY-sl1-2p CilY-51-7IF
1! [ Delele e [ change [ Adition
NAME NAMI
SINE | ADDISS SIRTTADDHESS
GIIY-S1 2P CIY S1-7IP
i 3 Delete e [ Chanse [ Acilion
NAME NAME,
STRETT ADDHI S SIRIE] ADDRTSS
CITY-81-71P CITY-SI-7IP

11. ) hereby cerlify that the informaticn supplied with this hling does not qualify for the exemptions containad in Section 119, Florida Statutes. | furiher cerlify that the informalion
indicated on this report is true and accurale and that my signature shall have the samo logal effect as if made under oalh; that 1 am a managing membar or manager of the
limited liabilily company or the receiver of truslee empowoered le execule this report as required by Chapler 608. Flerida Slatules.

SIGNATURE: W Micrace & FPiaideos 2 for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrne Prone #




