2005 LIMITED LIABILITY COMPANY

e ANNUAL REPORT (AR) ] FILED i
DOCUMENT # 1.01000005782 " Jan 28, 2005 08:00 AM

1, Entry Name Secretary of State
G.S.0. LIMITED LIABILITY COMPANY '
Principal Piace of Business - Mailing Address
12360 49TH STREET NORTH 12360 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, ete. Suite, Apt, #, ete. 15t MOORE CR2E083 (10/04)
City & State ] — City & Stale 4. FE! Number Applied For
i o o _59_‘f372 1 625 ) Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $5'00 A:ddltionaj
o B Fee Raquired
6. Name and Address of Current Registered Agent . . 7. Name and Addrass of New Registerad Agent

Name

g‘ﬁmﬁéﬁﬁgggEGEEEVENUE Street Address (P.0. Box Nu—|1;|i£>ér is Not Acce-ptable)
CRYSTAL BEACH FL 34681 — .

City EL 1 Zip Code.

8. The above mamed entity submits this sﬁmhént for the purpose of changing ils.reg-isrered office or registered agent, or beth, in the Stale of Florida. ! am familiar with, and aécebt
the obiigations of registered agent.

SIGNATURE - . 5 . -
Synalue, Typad i prmiad Naoa O ragetesd eqst\land e & appleable CMC'\:E Pageioisd Agenisignaire eauied whan 18InElEng ) 1 Yﬁr‘tnﬁﬂﬂﬁﬁﬁgf{
L1851 1Y R S T . T
FILE Now!!! FEE IS $50.00 L DL/28/05-80101-013 50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, “ MANAGING MEMBERS | MANAGERS EC ' T ADDIONS/CHANGES .
THLE MGR [ Detete TMLE [0 change  [TJ Addition
NAME DEMAS, THOMAS NAME
SIREET ADORESS | 12360 49TH STREET NORTH STREET ADDRESS
T ST-BP CLEARVWATER FL 34622 A £1T¢-ST-2P o
TlLE MGRM O Delete TiLE [ thange [ Addition
NAME DEMAS, GECRGE S NAME
STREET ADDRESS 1511 TENNESSEE AVENUE SIREET ADDRESS
oiv-§i-47  |CRYSTAL BEACH FL 34881 __f pavsi-ze - s
WLk O Delete I/LE I change (] Addition
NAME HAME
STREET ADDRE 55 SIREET ADDRESS
Gy s1-2P CIIY.ST- 7 B )
1L [ Degete e [ Change [ Addition
NAME AN
STREET ADDAFSS SIRFET ADDRESS
iy -ST-2IP QY .S1- 2P )
IiLe 3 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CITY-SI-2IP P GiiY-S1-2IP
i T Delets Wi [ change ] Addition
NAME HAME
STRTET ADDRFSS STREET ADDRESS
GiTy- 57- 2P = cIiy-sT1-71

11, | hersby certify that the information sugglieq with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this reportis true and agfuratd and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receder optrustes empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7;‘:"”45 D&?ﬁf /AU/—A s 727-572 3575“}

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phons 4



