2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O1000005782

1. Entity Name
G.S.D. LIMITED LIABILITY COMPANY

Feb 04,2008 08:00 AM
Secretary of State

Principal Place of Business

12360 49TH STREET NORTH
CLEARWATER, FL 33762

Mailing Address

12360 49TH STREET NORTH
CLEARWATER, FL 33762
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8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or bath. in the State ui Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent ana utle il applicable

{NOTE. Ragisiered Agen| fignature required when rinsialing)

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

9. MANAGING MEMBERS/MANAGERS
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DEMAS, THOMAS

12360 49TH STREET NORTH
CLEARWATER, FIL 34622
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11. | hereby cenily that the information supplied with this filing does not qualify for the exemphons confained 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
d 10 executs this report as required by Chapter 608, Florida Statutes

limited hability compary or the receiver or trustes empow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE NAM?‘F SiMM GING MEMBER, OR AUTHORIZED REPRESENTATIVE
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