2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jan 18, 2008 08:00 AM

DOCUMENT # L01000017520 Secretary of State
1. Entity Name
GSW HOLDINGS, LLC
Principal Place of Business Mailing Address
3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
< ' 01032008 No Chg-LLC CR2E083 (12/07)
Do NOT W.RITE IN TH IS SPACE ..y 4. FEI Number Applled For
' : 59-3754276 Not Applicable
5. Certificate of Status Desirad a ?i‘ggqa‘r’:;“""a'

6. Nams and Address of Current Registered Agent

STEWART, WILLIAM J o L ‘ DO NOT WRITE

3355 OCEAN DRIVE

VERO BEACH, FL 32063 . - "IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed of printec nama of reglisiered agent and itle i apphcable. (NOTE: Rugistared Agent signature required when reinslating} DATE

FILE NOWII! FEE IS $138.75 .
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GROVE, GEORGENA K

STREET ADDRESS | 3355 OCEAN DRIVE
CITY-$T-2IP VERQO BEACH, FL 32963

e MGRM C e innaTeIIe - :
NAME SCHWIERING, JANE P ' c 0 T0L/ERANR-BUnT =018 133,75

STREET ADDRESS | 3355 OCEAN DRIVE '
CITY-ST-2IP VERO BEACH, FL 32963

TTLE MGRM
NAME BROWN, KATHRYN W

STREET ADDRESS | 3355 OCEAN DRIVE S ) v
crv-s1-20 | VERO BEACH, FL 32963 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P

o . IN THIS SPACE

]

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE ; . :
NAME PRI ISR T et C o T
STREET ADDRESS I T e e

v . - . et L
. [ . ) A

GITY-ST-7IP - , : ' . T g R

11. | hereby certify that the information suppfied with this filing does not quatify for the exemnpfions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same logal effect as if mads under oath; that | am a managing member or manager of the
limited lizbilty company or the receivar or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: f w y 15/0%

v
SIGNATURE AND TY# OR PRINTED NAME OF 8/GNING MANAGINGAEMBER, OR AUTHORIZED REPRESENTATIVE Dal/ Daytime Phone #




