2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) _

DOCUMENT # L03000033698

1. Entity Name -
GS VENTURES, LLC _

Pringipal Flace of Business

112 CORTEZ RD.
WEST PALM BEACH FL 33405

- - '!'\_fﬁlmg Addrass
112 CORTEZ RD

WEST PALM BEACH FL 33405

FILED
Jan 26, 2005 08:00 AM
Secretary of State
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2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State N ~ | Ciyasute o 4. FEl Number ) Applied For
13-4264056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'OO Adkiitional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o - - o Name o . N

ELHILOW, MARK B
112 CORTEZ ROAD

WEST PALM BEACH FL 33405

Street Address (P O. Box Number 15 Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE -

Signature, typad of printed name o regislered .agem and |ﬁ;j__rapoﬁ’cablu {_NO?E Togrsterad Agant signatura requred whan rainslatingT - DATE
ihietihiticntillbiciobg it = o = .
FILE NOW!! FEE IS $50.0
Make Check Fayable to Florida Depariment of State
Due By May 1, 2005
a. T MANAGING MEMBERS /MANAGERS 10, ADDATIONS/ CHANGES
HTLE MGR ’ 1 Delete CTLE [J Change  [] Addition
NAME ELHILOW, MARK B NAME
STREET ADDRESS | 112 CORTEZ RD, STREF T ANDRESS T
oiv-si-zp \WEST PALM BEACH FL 33405 CTY-51-7F it fﬁ%@égﬁéﬁsm nooooon
Wit MGRM o ' - O oees [ e S thange - [ Addition
HAME MUTCH, M. DOUGLAS RAME
SIRELT ADDRESS | 112 CORTEZ RD. STREET ADDACSS
CITY-ST- 2P WEST PALM BEACH FL 33405 QY -§1-4p p——— - -
e MGRM - Dloeee  f e o O change _[] Addition |
NAME ELHILOW, SUSAN C NAME =
STRFETADDRESS [ 112 CORTEZ RD. SIRECT ADORESS
CRY-S1-2% | WEST PALM BEACH FL 33405 CITY-ST-2°
T o T O Delele e = ] Change [ Addion
NAME NARE
SIREET ADDRESS STREET ADURESS
Y51 ne U-ST e
nILE - 1 Datete s [J change [ AddRion
NAML NAME
STRCTT AGORESS STRLE T ADRRF S5
CIY-ST- 2IF NI
Lk o "7 Delete TIE ) change [T Addition
NAME NaME
STREFT ADDRESS _ B SEREET ADDRESS
CITY - §T-2IF o Y51 fp

11. | hereby certify that the information supplied with 1his iing does not qually for the exemption stated in Section 119.07(3)(7, Florida Statutes. 1 further certify that the informatian

indicated on

limited liability company &t the raceiver or trustee empowered to execute this report as required by Chapter G608, Florida Statutes

f23-05  (SGSP-F6o

.
O TYPED OR PRINTEL

T OF SIGNING MANAGH

is report is true and accurale and that'my signaiure shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dare

Dayurre Phorte &




