2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L01000020283

1. Entity Name

GSHOP LLC

Principal Place of Business

231 8TH STREET
MIAM! BEACH FL 33139

Mailing Address

231 BTH STREET
MiAMI BEACH FL 33139

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90078 008 ****50.00

~#3U9J0190

[N

il

OMORES, ERIC
7730.MIAMI VIEW DRIVE
NORTH BAY VILLAGE FL 33141

NS

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-1 1.5531 g Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] $5.00 Adgitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reiisteted Agent
e H A — - o emer aer Lo - Name ) . P . - - — P e b e o [ =

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- e ;
9, MANAGING MEMBERS/MANAGERS 10. ADBDITIONS | CHANGES
TLE MGRM [ pelete NLE [J Change [ Addition
NAME OMORES, GISELE NAME
STREET ADORESS | 7730 MiIAML VIEW DRIVE STREET ADDRESS
CITY-ST-21P NORTH BAY VILLAGE FL 33141 CITY-S7-2IP
e MGRM 7 Delete TIRE £ Change [ Addition
NAME OMORES, ERIC NAME
STREET ADORESS | 7730 MIAMI VIEW DRIVE STREET ADDRESS
GIY-ST-7IP NORTH BAY VILLAGE FL 33141 CITY-§T-2IP
e {1 Delete TME [ Crange 3 Addition
NAME NAME
STREETADBRESS | "~ T T T T T omenw oo s st e R e RS | 0 T T T T T e ; -
CITY-5T-7IP CITY-ST-2P
L [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP - _
TMLE O oelete TILE ] Change [ Addition
NAME § e
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CATY-ST-2IP
TME [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:'

WA BASELE oMoRsS

0422 oy %05 (2 1 N

SIGNATURE ?{WFE?R’PH‘INTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




