FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000019937 01-23-2006 90227 019 ****50.00
1. Entity Name
GBS LIMITED LIABILITY COMPANY
Principal Place of Business Maifing Address 20““21%“
1069 LAKESHORE DRIVE 1069 LAKESHORE DRIVE
JUPITER, FL 33458 JUPITER, FL 33458
s s MU
Suite, Apl. #, etc, Suitg, Apt. #, etc, 01092006 Chg-LLC CR2E0B3 (11/05)
City & Siate City & State 4. FEI Number Applied For
03-0477525 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAWMA, SARKIS B
1069 LAKESHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE . _
Signature. typad of prnted name of registered agent and title if apolicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fec is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
INE MGRM 2 Detete THILE [ change [ Addition
NAME SAWMA, SARKIS B MAME
STREET ADDRESS | 1069 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2P
1ITLE MGRM O oslete TILE [ Change ] Addilion
HAKE SAWMA, NICOLEH NAME
STREET ADDAESS | 1069 LAKESHORE DRIVE $TREET ADDAESS
CITy-S1-7IP JUPITER, FL 33458 CITY-ST-2IP
ILE [ Detele TMLE [ chenge [ Adtitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-5T-2IP
TITLE O Detete TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
ciy-si-ae CITy-ST-21p
{1743 O petele TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TLE 3 Detete TITLE [} Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-51-ZiP CITY-§1-21

11. | hereby certity that the information supplied with this filing does nol qualify for tha exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the infarmation
indicated on this report is true and accurate ang that my signatura shall have 1 me legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trusiee empowarad 1o execute this gort as required by Chapter 608, Florida Statutes.

SIGNATURE: /-/]- o0& S/ 79y S19Y

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING ‘@'ﬁa. MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Prona £




