2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # L01000018235 Secretary of State
EGURTIWORLD LLC. 01-14-2005 90036 046 ****50.00
Principal Place of Business - ) Mailing Address
4544 NA2NDST. 1715 NABTHAVENLE
GANSJLLE, AL 32601 GINDBMLUER. 32608 LB
BT W 2ed ST 7020 73| MMIHEINWANEILNRAN
Suita, Apt. #, elc. . Suite, Apt. #, etc. 01072005  Ghg-LLC CR2E0S3 (10/03)
ove Sta_lBGa,.lr]es Vi l ?, -‘FL- : e étaie Gra': nesvi , e, FL * Fffg-gr;ge?tses :‘Zf’liiilfféme .
Zip 32 60 I Country % ap 32604— Country USA 6. Centificate of Status Desired O ?ese'ggl Lﬁ?:{i’tlonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLSHEK, PETER M
1715 NW 8TH AVENUE - Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL, FL 32603

- City FL Zip Code

8. The above named entity submits this statsgept fo
the obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. SIGNATURE - "7 % ZDO
Signature, typad or printad name of registered agenl and title i applicable. (NQOTE: Registared Agent signatura reduired when rainstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM O vetete TILE (O change [ Addition
NAME POLSHEK, PETER M NAME
STREET ADDRESS | 1715 NW 8TH AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32603 CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NANME
STREET ADDRESS . STAEET ADDRESS
Ciiv-$i-pen - - CITY-57-2P - e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-§7. 2P
TNLE J Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-ST-ap -
TITLE 3 Delete me ) [Jchange  [J Acdition
NAME ; NAME
STREET ADORESS STREET ADDRESS

" CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart is true and accyrate and thatyfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivaf¥r trystee e rdd th execute this report as required by Chapter 608, Florida Statutes.

342~
SIGNATURE: fr’ T Joo5  %13-8120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




