2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000010585

1. Entity Name

GSK, LC

Mailing Address

17116 NEWPORT CLUB DR.
BOCA RATON FL 33496

Principal Place of Business

17116 NEWPORT CLUB CR.
BOCA RATON FL 33496

Mar 19, 2007 08:00 AM
Secretary of State

FILED
\
|

IAE AR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross ‘
Suilo, Apt #, ole. Suilo, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stala 4. FEI Number Applied For
65-1152370 Mot Applicable
Z Counl Zi Counl ) iti
» Uiy ° uniry 5. Ceorliicato of Stalus Desired [ $5.00 acaitionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistarad Agent
Name R

GARLICK, MICHAEL
17116 NEWPORT CLUB DR.
BOCA RATON FL 33496

Stroet Address (P.0Q, Box Number is Nol Accoptabla)

City

Zip Code

FL

8. The above named eniity submits this slatemant for Ihe purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am famliar with, and accept

the obligations of registered agent,

SIGNATURE
Sqgnalure, typad or printed name of ragsstered agent and tile d applcable (NOTE: Regssiered Agent signalure requirod whan ransianng) CATE
FILE NOW!!! FEE i8S $50.00
Make Check Payable to Flerida Department of Stata
Due.By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM [ Delete 1L ] Charge  [] Aadilion
N GARLICK, MICHAEL NAME
SIRECTADDRESS | 17116 NEWPORT CLUB DRIVE STREE] ADDRESS
CIV-S1-2F | BOCA RATON FL 33496 eImy-sI-2p
TlLE 3 pelate ML [Jchange [ Adawtion
NAME. NAME
SIREET ADDRESS STREET ADDRESS UDDEDDE ?2 EEI'D
CIry-81-2P on-st-ae- - 03288 AR O 205 T 10
T O Delete TILE T [ Change L] Aadifion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CIrY-81-2IP CITY-S7-7IP
TILE [ pelete TITLE [ Change [T Addilion
NAME NAME
SIRFFT ADCRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-21P
i 7 Deiste NKE O change [ addition
KAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-S1- 7P
TNe [ petete Tk (] change  [J Addition
NAML NAME
SIREL] ADDACSS SIREET ADDRLSS
CHY-SI-2IP CITY-ST- 7P

11. | hereby certify thal the information supplied wilh this filing does not qualify for tho exemptons containad in Section 119, Flerida Statutes. | further cartify that the information
incicated on this report is rue and accurate and ihat my signature shall have the same legal effect as if made under calh: that | am a managing member of manager of the
limited liability company or tho receiver or frustee empowerad to execute this reporl as required by Chaplor 808, Florida Statutos.

SIGNATURE:%W

="

) e
SIGNATURE AND TYPED OR PRINTED NAME OF SmNG IMNAQIN%HBER. MANAGER, OR AUTHORZED REI‘EESENTATNE

Daytima Phane #

PG

’%/{:/f 2 g/ 3



