2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 24, 2005 08:00 AM

‘DOCUMENT # L01000017520 Secretary of State
1. Enhty Name .
GSW HOLDINGS, LLC i
Principal Place of Businsss Mailing Addrass -
3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERO BEACH, FL 32363 VERO BEACH, FL 32963
S e LR
Suite, Apt. #. otc _ | Suite, Apt. #, ele. 01062005 Chg-LLC CR2E0B3 {10/03)
Cily & State , ” City & Slale 4. FEJ Number Appied For
] o 59-3754276 Not Applicable
zp Country Zp ‘ Country ) 5. Certificale of Status Desired M giggﬁfﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, WILLIAM J
3385 OCEAN DRIVE S

Street Address (P O. Box Mumber is Nat Agceplable)
VERO BEACH, FL 32583 . o7 o -

City FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or both, n the State of Flarida. | am familiar with, and accept
tne obligatians of regstered agent.

SIGNATURE - _ : :
Signaiure, typed or prinied rame of ragisiered sgent and e il appiicable {NOTE Registered Agent signature required when reinsiaing) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS ] MANAGERS 70 ADDITIONS ] CHANGES
Tme MGRM [ Delete e [ changs 3 Addition
NAME GROVE, GEORGENA K NAME
STREET AUDRESS | 3355 OQCEANDRIVE o N STREET ADDRESS
CITY-$T-2IP VERO BEACH, FL 32943 ’ TR orvstp
TITLE MGRM 3 bekete TTLE o O change [ Addition
NAME SCHWIERING, JANE P NAME SEPNHE i ~
STREET ADDAESS | 3355 OCEAN DRIVE ) STREET ADDAESS g1y 50,00
CITY-ST-2P VERO BEACH, FL. 32063 - GITY-§T- 2P
TILE MGRM [J Delere TmE O Change [ Acdition
NAME BROWN, KATHRYN W NAME
STREET ADDRESS | 3355 CCEAN DRIVE STREET AODRESS
cry-sT-2° | VERO BEACH, FL 32963 B ) Cry-s1-21P
TITLE T Defete TITLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete THLE (] Change  [CJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28° CHY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADTRESS
GITY-§T-2IP ) CITY-ST-2P

11. ) hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an tnis repart 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
fimited liability company or the recelvgr gr trustee smpawered to execule this report as required by Chapter 608, Florida Statutes.

95—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME

AUTHORIZED REPRESENTATIVE Daytime Fhone &

/GHING MANAGING MEMBER, MANAGER,




