2004 LIMITED LIABILITY COMPANY

e

ANNUAL REPORT (AR}

DOCUMENT # L01000020720

1. Entity Name

GVSA, LL.C.

Principal Place of Business

4106 W. LAKE MARY BLVD.

#330
LAKE MARY FL 32746

Matiing Address

4108 W. LAKE MARY BLVD,
#330
LAKE MARY FL 32746

2. Prnincipal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

FILED _

* Jan 29, 2004 08:00 AM
Secretary of State

IIUHIM

i i

T

Sufe, Apt. # elc. MOORE CR2E083 (11/03)
ity & State Cily & Stale 4. FEI Number T [Applied For
- . o 80-0008080 Not Applicable
zp Cauntry oip Gountry 5. Certificate of Slatus Desired O $5.00 additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ROBERTSON, JOHN W JR, S
O, her i
4106 W. LAKE MARY BLVD. Street Address {P.O. Box Number is Not Acceptable)
#330 N

LAKE MARY FL 32746

City — FL

Zp Code

8. The above named enuty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typdd or prrted name ol 1agistered agen and ulie if spphcatie

(NDTE ﬁeatslered Agent signature required whon @QJang{ T DATE

FILE NOW!!! FEE IS $50.00

Make Check Payab!e {o Florida Department of State‘
o Pue By May1 2004 .

3. MANAGING MEMBERS/ MANAGERS “3o. ADDITIONS JCHANGES .
THE MGR L Detete TILE [ change D Addition
NAME ROBERTSON, JOHN NAME HOOO0020241 .
STREET ADORESS | 4106 W. LAKE MARY BLVD, #330 STREET ADORESS 01.29/04-50057-010 S0.00

oiv-stzr |LAKE MARY FL 32748 B - CiTY-S7-If . e
e 1 oesete TiTtE [3 Change L__l Acdition
NAME NaME

STREET ADDRESS STREET ADDRESS

ciTy-§T-21P CIFY-$T.2P o
TITLE £ Delete TITLE | Ghanqe ] Addition
HAME KAWL

STREET ADDRESS STRECT ADDRESS

CITY.5T-ZIP CIIY-87-ZiP i )
TILE 1 oetete e [ change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IF ) , GITY-57- ZIP o )
WRE £ Delete THLE O Change [ Additicn
NARAL MNAME

STREET ADORESS STREET ADDRESS

Cy-s7-21P R CITY-87- ZiF .

e [ oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 28 o R .

11, | harsby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information

indicated on this report is rue and accurate and that my sigraiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the

timited liability company or the receiver or irusiee empowere

SIGNATURE:

cuie this report as required by Chapter 608, Florida Statutes.

{,2(,«0"\

. R E—

SIGNATUR% TYPED Of PRINTED NAME OF SIGNING MANAGING HMEMSBER, MANAGER, OR AUTHORZED REPAESENTATIVE

Cate Qaybma Phone #




