2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

o

DOCUMENT # L01000005782 Secretary of State
1. Entty Name 03-22-2004 90424 031 ****50.00
G.S.D. LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
12360 49TH STREET NORTH 12360 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3721625 Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E]E‘IM%?NSEQQEEEASVENUE Street Address (P.0. Box Number is Not ;Accemable)

CRYSTAL BEACH FL. 34681

City FL Zip Code

8. The above named entity submits this statermenit 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 nams of registerad agent and e «f applicable. (NOTE Fiegnsrerea Agan: algnature raqusred whan remslanng) DATE
: FILE NOW"' FEE IS $50 DO -
Mak Check Payable to Florlda Department of State
s _"nue ByMay1 2004 TR

[} MANAGING MEMBERS/ MANAGERS ‘ 10 ADDITIONS /CHANGES
TME MGR J Delete TITLE [1Changz [T Addition
NAME DEMAS, THOMAS NAME
STREET ADDRESS (12360 49TH STREET NORTH STREET ADORESS
CITY-ST-2IP CLEARWATER FL 34622 CHTY-ST-2IP
TITLE MGRM O elete TIRLE [J Change {7 Addition
NAME DEMAS, GEORGE § NAME
STREET ADDRESS | 511 TENNESSEE AVENUE STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH FL 34681 Criy-s1-21p

TME [ Delete TTLE ] Crange [ Addition
L A NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {7 Delete TIME D change [ Addition
NAME . l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Delete TATLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-5T-2IP J CITYV-5T-2IP

. i hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and gfcifrate 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 liabitity company or the recg or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: & TH o nets _Derross R0 fo¥  727-572-5757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




