FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNlameENT # LOZOOOOOS 1 50 01-12-2004 90132 018 ****50.00
GSR DEVELOPMENT, LLC
Principal Place of Business ’ Mailing Address
401 SOUTH BAY BLVD. PO BOX 1078
ANNA MARIA, FL. 34216 ANNA MARIA, FL. 34216
e ST VG R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
01-0631726 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Dasired a Foe Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

BYRNE, ROBERT
520 58TH STREET Street Address (P.0. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL [ 2Zip Code

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

SIGNATURE
Signature. typed or printsd name of registered agen! and 1t if epplicable. ({NOTE: Registrad Agent signature required when reinstating) DATE
Fliing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 . . Florld:gq Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tme VP [ Delete TME ) Change [ Addtion
HAME NORIEGA, STEVE NAME
STREET ADDRESS | PO BOX 1078 STREET ADDRESS
cy-sT-ap ANNA MARIA, FL 34216 CITY-57-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIFY-ST-2P
TTLE [ Detete TITLE [Jchange [ Addition
NAME ) NAME
TSTREETADDRESS | T DA [ ca0 0 - N
CY-5T-27IP CmY-ST-21P
TITLE [ oelete TmE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmry-sT-ap CITY-ST-2IP
TImE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-5T-21P CITY-§T-21P
TME , [T Detets TME [ change [ Addilion
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as raquired by Chapter , FloridgfStatutes.

SIGNATu&%mmﬁy/Z—\ / fjt-i ay/ 727F-270%

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Detytime Phona #




