A L

. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ..

FILED
May 10, 2004 8:00 am

DOCUMENT # L03000027118

1. Entity Name

GUSWORKS, LLC

Secretary of State

04-26-2004 90056 009 ****50.00

Principal Place of Businass Mailing Address
650 5.E. THIRD AVENUE 650 S.E. THIRD AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

D RTRTEVALL N |

2. Principal Place of Business 3. Maifing Address

TR

Suile, Apl. #, elc.

"TTTMICHAEL A HIRSCH, PLA”

Suite, Apt. #. etc. MOORE CR2EQ83 (11/03)
City & State City & Stale 4, FEI Numlg Applied For
TI ~ é ?7 7 6 [ Not Applicable
Zp Country Zp Country §. Cenificate of Stawus Desired 0O gese'ggqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - D - - Name - - &

JRSUR TR A, - - w — ——— .

650 S.E. THIRD'AVENUE =~ — — B

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City

FL—[ Zip C;xde

8. The above named entity submits Lhis siaterment for the purpase of changing its regisiered
ihe cp!igaticns of registered agent,

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typod of primted nama of regrieres agant a1 e # apphaabie. DATE
.- . - .
. ' . T et T
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ~
THLE D ] Delete TME [ change  [] Asdition
NAME . ‘Hirsch, Michael H NAME
smeeranneess | 650 S.E. 3rd Avenue STREET ADDRESS
Ty ST-2P Fort Lauderdale, FL 33301 CTY-51-0F
e [ Delete HRE Dl crange [ Asdition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-ST-2P CITY-ST-2P
WmE N 1. oelete me .. - . 0 Change_ [ Addition
m w - ———— e e e e e
SRl ADDRESS | T T Tt T STREET ADDRESS | B
- CHY:ST: 20 e - _.g.cov-si-2@ | —_— R — o
me ] Delete TME Ochange [ Adaition
WAME NAKE
STREET AQDRESS STREET ADDRESS
CITY-ST-7FP CITy-st-2p
TE O Deteta TILE CiChange ] Aadition
HANE NAME
* SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-51-2P
L O Detete e Cchange [ Addition
NAME WA
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CAY-ST-2IP

indicated an

1. 1 heraby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3){i), Fiorida Statutas. | furtner certily that tha information
is report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Siatutes.

e <t [ Lz
SIGNATURE: < oo

GER, OR AUTHORIZED REPRESENTATIVE

{feclo?




