T FILED

2006 LIMIAI'.ERUL‘I‘QBAEIPTOYR$OMPANY Apr 12, 2006 8:00 am

ecretary of State
PE(n)"WCNlaanMENT # L0200001 261 8 04-12-2006 90022 030 ****50.00
GCSSEUS L.}_.C.
Principal Place of Business Mailing Address
2754 WRIGHTS RD, # 1064 . P.0. BOX 547304
OVIEDO, FL 32765 ORLANDG, FL 32854-7304
04022006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pRT—— Appied For
03-0456959 Not Applicable
- ; 5.0 ittonal
8. Certificate of Status Desired O ?ee R&Jﬁm !

76. hama and Addrass of Curnel:lt Reéishmd Agont

0T EPINE OF STe 1400 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatura, typed o printec name of registered agent and fitks # applicable (NOTE: Regrstered AGent sigrature reguirad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS I

TIMLE MGR
NAME COLE, J DEAN MD _
STREET ADORESS | 1448-S-OIANSEAveNOEWEEs 2501 Wo. Orange

cy-st-p | ORLANDO, FL 32808 ;53904 Sor 3gp : _ - -

TMLE Ex lando 1 Fo
STREET ADDRESS 3240 \"

CITY-ST-2IP

TRLE
RAME

st DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS
CITY-81-2P

TALE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
Cmy-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitea liability company or the receiver or frustee empowered o execute this repont as required by Chapter 608, Florida Statutes.

sionature: 2]l A Cote Y| Dlml bl

HIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




