2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033698

1. Enlity Name

GS VENTURES, LLC

»
-

Principal Place ol Business

131 CORTEZ RD.
WEST PALM BEACH FL 33405

Mailing Addross

131 CORTEZ RD.
WEST PALM BEACH FL 33405

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AR

2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address
Suitc. Apl. #, olc. Suile, Apl #, dlo. 1st MOORE CR2E83 (10/06)
City & Stale Cily & Slatg 4. FEI Numbaor Applicd For
13-4264056 Not Applicablo
2 ‘Counlry i i
P auntry Zip Country 5, Certiicale ol Slalus Dosirod O $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name
ELHILOW, MARK B e .
Slreel Address {P.O. Box Number is Not Acceplable}
131 CORTEZ ROAD
WEST PALM BEACH FL 33405
Cily FL Zip Codo
8. The anove named enlity submils Lhis slalement for 1he purpose ol changing ils rogisiered oflice or registorod agent. or both. in Lhe Slale of Flonda. | am familiar with, and accopl
lhe obligalions of registerod agenl.
SIGNATURE
Sgnalure, lyped or prnted nama ol regpslored oqent and hitle f spphcsble. {NOTE: Regislered Agem sgpnnolura requead whoen renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O elein It O change ] Addivion
NAMY ELHILOW, MARK B NAMI -
' r2 Rarin]
st ADess | 131 CORTEZ RD STRELTADDIE 55 UUQHQUHLI 7 {J’- N _
CIY $1 40 | WEST PALM BEACH FL 33405 CIY-s1 7 e/ 12/07-a0022-016 50.00
it MGRM [ peiete it [ change [ Adiilion
NAMI MUTCH, M. DOUGLAS NAME
SIRITADDIESS | 131 CORTEZ RD STHEET AODRESS
CilY- 51 AP WEST PALM BEACH FL 33405 GITY-51-41P
1 MGRM 1 Delele I {7 Change ] Addition
NAK ELHILOW, SUSAN C NAME
SIUET ADDIN S8 131 CORTEZ RD SIRELTADDIE 5%
GirsA” | WEST PALM BEACH FL 33405 s
1l O belete TIILE [ Change [ Acilion
NAME NAME
SIRIET ADDRI 55 SIREET ADDR 55
CIY-S1- 18 CIlY-sl- 27
i 1 Delele i [ change  [C] Addition
NAMI NAME
SHECTADDY 85 ST TADDIESS
CIHY Sl AP CITY-ST- /1P
Ikt O Delele A1 [ Change [ Addilion
NAMI NAME
SIRFET ADDRESS SIREETADDRESS
Cry-si-op CIry-S1- 71
11. | harcby certify that the information supplied with this filing does not quality for the exemplions ¢ontained in Socticn 119, Florida Statutes. | further cerlify that the information
indicatod on this reporl 1s truo and accurate and lhat my signature shall have the same legal effoct as if made under oalh; that | am a managing member or managor of the
imiled hability company or the recoivor or lrustee empoweared 1o axecute this report as required by Chaptor 608, Florida Slatules.

. A




