2005 LIMITED LIABILITY COMPANY ﬂn / {o/
ANNUAL REPORT (AR) i )

DOCUMENT # Lo2000012110, Feb 14, 2005468:00 AM
1. Entiy Name - * Secretary of State
GDS & SONS CONSTRUCTION, LLC
Principal Place of Business ';7 - .J\ﬂaii‘lng Address T -
2530 HOPE LN W 2530 HOPE LN W
Eﬁé\LM BEACH GARDENS FL. 33410 E;;LM BEACH GARDENS FIL. 33410
sesmsmrsare— e |[[[[[FIEAMRAL MR
Suite, Apt, #, ate, - o Suite, Apt. #, et 1st MOORE CR2E0S3 (10/04)
City & State o City & State 4. FEl Number Applied For
- 01 "0700201 Not Applicable
Zp Country 2P Country 5. Certificate of Status Dssred [ gei'ggaaf:(‘{”‘m'
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
o - Mame ) ) o
gggg algbgﬁE%EV\?EST Strest Address (P O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
Clty FL l Zip Code

the obligations of registered agent.

SIGNATURE — — — - - -
Sghalure, lypad of prinfaa name of Tegsterad agent snd titls & cpplicabls INOTE Fagistated Agenl signature ragqurad when reinstahng) TATE
FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2005
g. "~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR COosee [ v O] change ] Addition
NANE STURGIS, GEORGE D 111 NAME
STREET ADDRESS | 2530 MOPE LANE WEST STREET ADDRESS
oiv-si-2p | PALM BEACH GARDENS FL 33410 Gt ST-7P
L T O Delels T [l Change [ Adcition
RAME MAME L1 ks
STREET ADDRESS STRLE T ADDRESS IS4/ 05-20051-022 50,00
CITY-ST-2P CIY-SE-5P
TILE [ Delete 1ITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-st-2Ip CITY-ST- 2P
TILE o O Delcte CTine [J change [ Addition
NAME NANME
STREFT ADDRESS SIRELT ADDRESS
CITY- ST 2IP oy Si-2p
MLE - C Ooelets | mue [ Change  [J Addition
NAML HAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-71P y-51-2P
e C O Delee ik I change [ Addition
NANE NAME
STREFT ADMRESS STREET ADDRESS
COY-Si- 2P CITY-S1-2P

11. | hereby certify that the informatio supplied with This ﬁiiné doasnet qualify for the exemrption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated an this reportis true accurate and y sigpAturg shali have the same legal effect as if made under cath, that | am a managing member o manager of the
limitad liability company or thg&éceiver or tru 1l ecute thi rt as required by Chapter 608, Florida Stalutes

SIGNATURE: ,

SIGNATURE AND TYFED OF PRINIAD NAME OF JIGMNNG MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytma Phone ¥




