2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # L03000027124
byt ecretary of State
ofe 2fe e e
GG CONSULTING SERVICES, LLC 04-08-2004 90274 020 *#30.00
Principal Place of Business Mailing Address
C/0 GOUCHBERG C/0 GOUCHBERG .
4540 QAK TREE COURT 4540 QAK TREE COQURT ‘
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03) .
City & State City & State 4. FEI Numper Applied For
ﬂ) ) /c? - /6,03 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [ ?i‘ggqtﬁn"j:éﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goalpgmg[g-lNHEE?V]CE COMPANY Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
. City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 -

Signalure, typed or printed nams of regstered agent and tile o applicable (NOTE: Repistered Agent signature required when rainstating) DATE

N

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e, CJ oelete e meLm O Change [ Acdition
E - NAME Geraud Gauchbe
STREET ADDRESS ‘, sweeT ooRess | 5o Qak Tl CapT
CiTY*ST*ﬂP_ ) bl . cry-s1-2ip D‘Q,‘e % &lﬂ I"LI . p(/ &44{
THLE O belete TIE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CITY-S$T-21P
TiTLE a " [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS™| —=— -~ = == =~ - - - - ==m— = R OSTAEETABDRESS<| - v emr ¢ = e mme e e
CITY-5T-7IP CITY-ST-21P
e ’ O Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21p ) )
TITLE 4 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P Ciry-s1-21P

11. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerlify that the inforrmation
indicated on this report is true gnd accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or thefrgceiver or trustee empibwered to execute this report as reguired by Chapter 608, Florida Stalules,

SIGNATURE: d  Maetbus f/(/ﬁzzwc/ 04 599. 4343

SIGNATURE AND TYPED OR PRINTED NAME OF#IGNING MANAGING MEMBER IMANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytme Phone &




