2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # L03000016781 Secretary of State
1. Entity Name
v 05-06-2005 90028 046 ****50.00
GS LLC »
Principal Place of Business Mailing Address
4470 SW 26 AVENUE 4470 SW 26 AVENUE o
IS
2. Principal Place of Business 3. Mailing Address
He¢rlo Sew K A e Y970 Sece) a2 e
Suite, Apt. #, atc. R Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04
- i epntsCo : o
City & State City & State 4, FE| Number Applied For
/;'( 3 53/&? /;-'f . éa.ep ﬂ/'eﬂddl& 20-0783030 Not Appiicable
Zip Country Zip Country ) ) $5.00 additional
(r S A ¢ B 35/ 7 s 5. Certificate of Status Desired O Fee Req:\ir:t;"on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nal o~
KHACHATRYAN, SIRANUSH g = "“‘s’/ %”’ éh -
4470 SW 26TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 7970 Ser. 22 A
L
i Zip Cod
FY L el oatnd /7 FL ‘ 2222

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

SIGNATURE
Signarure, typed or printed name of regrsterad agent and Wia § anphcatle (NOTE Ragsiarad Agani signature requied whan reinsiating DATE
FIL_E NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
[y MANAGING MEMBERS f MANAGERS 10. ADDITIONS{CHANGES
TILE MGRM O etete THLE [] change [ Addition
NAME KHACHATRY AN, SIRANUSH NAME
STREET ADDRESS [4470 SW 26 AVENUE STREET ADDRESS
CiY-s7-21P FT. LAUDERDALE FL 33312 CITY-§1-2IP
TILE [ Delete TITLE [1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-81-21P
TALE ] Delete TITE [ change [ Addition
HAME N vame )
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-S1-7P
TNLE O oelete TIRLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-S1-2IP
TLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ClTY-s1-2IP CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CIFY-ST-7P *

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar 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
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fionda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




