2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # L03000033698 5 Secretary of State

- Enyiame 02-10-2006 90166 029 ****50.00
GS VENTURES, LLC o '

“
Princio"al Place of Business Mailing Address
L ]
CORTEZ RD. /3! wZCORTEZ RD.

liSon s T S AR NN

VA ReTer dond )5, CoeRez £D

Suite, Apt. 4, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

City ly & 4. FE! Number Applied For
ﬂ;f’” M 2z ”/ @ M ~ 13-4264056 Not Applicable

Codniry j-tj Gy i ; $5.00 additiona:
%%ﬂ 5 k;ﬁ. %75 /4_ 5. Cerlificate of Status Desired 0J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
ELHILOW, MARK B Vot B. E/ffoe
112 CORfEZ ROAD St!eet ddress (P,Q. Box yum?ler 15 Not aptable)

WEST PALM BEACH FL 33405

/daf /%vx Begek, f7

' FL #5505

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

the cbligations of regigsgpred agen\ e rF-3 ,57/4'/054
- Lt
SIGNATURE// 16R & ey s Jarats Lo 7 2.///0 &

Siguature, lyped 0 pinled name of regratered agent and e apphcable {NOTE. Regjisten d(_u.n | sgnalure reguired when sl i) v [T 474

: FILE NOW"' FEE IS 550 00 .
Make Check Payahle to Florida Deparlment of State
: Due By May 1 2006

9. TMANAGING VENBERS MANAGERS 10, — ADDITIONS / CHANGES

e MGR D Delete TILE g’cnange (3 Acdition
NAME NAME

STREET ADDRESS I1E|1-; "c-:g;'Eh;A;g ; sthees aookiss | £ 5/ Corl €2 R osd

civ-51-2°  [WEST PALM BEACH FL 33405 CITY-57-2P

TITLE MGRM O Delete TITLE RChaﬂge [ Addition
NAME MUTCH, M. DOUGLAS NAME

STREET ADDRESS | 112 CORTEZ RD. STREET ADDRESS | /B 7 CoR7e L 2erd

CTY-ST-2P  |WEST PALM BEACH FL 33405 cIy-S1- 2P

TIILE MGRM _ O Dekee THE . MG (] acdiion
RAME AN NAME

STAEET ADDRESS :ﬂ;;‘ I(_L;gmgszufs;[)_ ¢ STRECT a0ORESS | J P/ MEZ— R

Ciry-S1-2P JWEST PALM BEACH FL 33405 Caty- S1- 2

Time [ petete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2if

TILE O pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

11, | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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
limited liability company or_lhe receiver or lr%e empowere loe cute this report as required Dy Chaptler 608, Florida Statutes.

sneNATungm AR 2-/-04 Ses-SF-Y5S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMD{R MANAGER, O/ AUTHORIZED REPRESENTATIVE Date Dayuma Phona #




