2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # L02000012110 5 Secretary of State

1. Entity Name 01-09-2003 90196 006 ****50,00
GDS & SONS CONSTRUCTION, LLC

Principa! Place cf Business Mailing Address
2530 HOPE LANE WEST 2530 HOPE LANE WEST
PALM BEACH GARDENS FL 3410 _ PALM BEACH GARDENS FL 3410 . o
2. Principal P'“;? sigess - - =y 5 7] 8 Mailing Address’ k ' “"“'H m"”l ”mm” Il“l "m |||IHI l ”"' " IH"“INH"I
1372 Diwian DR 1595 # KiLianl DR A
Suite, Ap‘ #. etc. Suite, Apt. #ﬁ [0 CHECK'HERE IF MAKING CHANGES

A)c‘i 2" WRK LoDl | L 8Fe @/ﬂ( FLoT(Ibﬁ D 7002 6/ e

Zin 7 Country i : $5.00 Aaditional
5. Certificale of Status Desired O
% 7 “. S‘ ﬂ'\ ?3 903 C ﬁ_ Fee Required

8. Narne and Address of Current Registered Agent 7 Name and Address ot Mew Registered Agent
3 o - Name ™~ T ’
STURGIS 'GEORGE D
2530°HOPE LANE WEST Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33410
' City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
5 FILE NOW!!L FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TE []Change [ Addition
NAME STURGIS, GEORGE D I HAME
STREETADDRESS | 2530 HOPE LANE WEST STREET ADORESS
GATY-5T-2P PALM BEACH GARDENS FL 33410 oiTy-S1-2Ip
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TINLE O celete (TTLE I ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TITLE O Dpelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
11. | hereby certify that the informaticn supplipd with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and a; ignatugeyshalt have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the roceg) ute this repert as required by Chapter 608, Florida Statutes.

SIGNATUR / 3 5t-8%¥ g

SIGNATURE ANCPTYHED OR AHINTED NaME OF siGNING mdnacMG BEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

vy

CR2E083 (10/02)




