2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
. - Apr 22,2005 8:00 am
DOGUMENT # 02000011177 ecret ary of State

1. Entity Name

GASTOL COMMERCE LTD. CO.

Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD }
SARASOTA, FL 34234 BLDG #2 ‘0’-7/',‘ S
CAMDEN, DE 19934 7
g s (N A
PorrQce Ra. 1220 & NArket+ St
Suite, Apt. #, etc. Sulte, Apl. #, etc.
04112005 Chg-LLC CR2EQ83 {10/03
Ste SOR ° (e
Cit {!. State . City & State e 4. FEI Number Applied For
gelize City Wminodon:, DE NOT APPLICABLE S0t Applicabie
=~ = i J o ] o
Zp é%iliyi -Z/Q_ ?h (g) l Country 5. Certificate of Status Desired 0O Eg‘ggql'ﬁ?:c""onat
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .o .
FLETCHER, W. RICK &MWMM&M
360 SOUTH SHORE DRIVE P Number islNop Aco

{
et Address (P.O. B ble)
SARASOTA, FL 34234 TN &

“T0Mahoadeq FL | 3% sa)-

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 obligations of re

SIGNATURE . ﬁ L/év’é/ m Y 2rer

Signatufa_ typed of printac name of rag‘rs/nd agent and Kitle if applicable. [NOTE; Registerac Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CRANGES
TIILE MGRM [ Delete TILE [ Change [ Addition
NAME VENTURE MANAGEMENT RESEARCH, LTD. NAME
STREETADDRESS | 35 BARRACK RD STREET ADDRESS ON0sSisE12>
" 0 20
omv-s1-2p | BEUZE CITY BELIZE, omy-sr-2P 4725/ 8- (J50—~L173 %% 1B50. (1
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27P
TLE 3 petete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIF GITY-S1-2IP
TITLE 1 petete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE O velete TILE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusieg empowered to execute ihis report as required by Chapter 608, Florida Statutes.

] ' TSk M | ccdD
SIGNATURE: __X j 0 : P Y--05  200-4Y91-5152
SIGNATURE ANP n;PED OR BRINTED NRME OF SIGNING MANAGING MEMBER, MAN{GER, OR AUTHORIZED REPRESENTM@ Date Daytime Phane &

/




