FILED

2004 LIMITED LIABILITY COMPANY Apr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2004 90252 012 ****55.00

DOCUMENT # L03000054394

1. Entity Name

GLS EQUITY HOLDINGS, LLC

Principal Place of Business

3550 W. WATERS AVENUE
TAMPA, FL 33614

Mailing Address

3550 W. WATERS AVENUE
TAMPA, FL 33674

2403232b

O

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc, Suite, Apt. #, etc.
P P 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
M=N497936 Not Applicable
Zj Zi t iti
® Country P Couniry 5. Certificate of Status Desired b.v.§ $5'DO A}admona!
. ) ) ) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSERLY, LINDA
3550 W. WATERS AVENUE
TAMPA, FL 33614

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

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printec name of registered agent and tille if applicabla.

(NOTE: Regisiered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e sl O Delete TImE MGRM O] Change 2% Addition
NAME NAME Michael W. Gibson
STREET ADDRESS STREETADDRESS | 3550 W. Waters Avenue
CITY-ST-2P CITY-§T-21P Tavﬂﬂa CFL 33614
e O Deete e MG [ Crange [ Adertion
NAME NAME Sunil A. Shah
STREET ADDRESS stReeT aboRess | 3550 W, Waters Avenue
CITY-ST-2IP CITY-81-2IP TamDa . FL 3 36 1 4
TME 3 betete TITLE MGRM [ Change 3T Addition
::Rh:;muﬁess | ::nh;ir ADDRESS Eric B. Lawton o |
CITY-5T- 2P arvsrae | 3220 W. Watfff ) ewenue

m T

TITLE O Detete TILE tampay T IS0 (I Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y

SIGNATURE AND TYPED OR PRINTED NAME OF SI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Michael W. Gibson, Managing Member

3/11/04 813-375-388

Date Daytime Phone #




