FILED

" 2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054558 01-21-2005 90095 037 ****50.00
1. Entity Name } :
GBS LLC
Principal Place of Business Mailing Address N, e . . ’
2618 TINOSA CIRCLE 2618 TINOSA CIRCLE " ' =
PENSACOLA, FL 32526 PENSACOLA, FL 32526 200 0 3 1 G 5
ST T UM UICH AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
20 ‘qu S_Z/O Not Applicable
ap Country Zip Country 5, Ceriificate of Staius Desired (W] Eese.ggq:i?ectil“mal
6. Name and Address of Current Registered Agent— — = |~ - ~— ... ~— -7..Mamaand Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Nat Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent, -

’, . . e -
3 .

SIGNATURE : L ‘ I o
Lo -, % Signature, typed or printed name of ragisiered agent and ttle f appkcatie. (NCOTE: Regnstered Agent sinature requwed when renstating)

_Filing Fee Is $50.00
Due by May t1, 2005

) - MANAGING MEMBERS | MANAGERS 1. -  ADDITIONS/GHANGES -

TITLE MGR ! f = [ Detete TLE [ change  [] Additian
NAME VIATOR, STUART J $ o NAME

STREET ADDRESS | 2618 TINOSA CIRCLE * STREET ABORESS

CY-53-2P PENSACOLA, FL 32526 bry-51-2P

1ILE MGR T pelete TLE [ Change [ Addition
NAME VINKE, BRADLEY A NAME

STREET ADDRESS | 2618 TINOSA CIRCLE STREET ADDRESS

Cry-ST-2p PENSACOLA, FL 32526 Criy-s1-z°9

TILE ST 1 Delete TIME [IChange  [] Addition
NAME VINKE, GEARLD L _— o Rvawe e R e -

STREET ADDRESS | 2618 TINOSA CIRCLE STREET ADDRESS

ChY-ST-2P PENSACOLA, FL 32526 CiTy-ST-2P

EE [ elete TILE : [ Cnange [ Addisian
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-ST- 7P CIY-ST-2P

WiLE 3 oetete TI1LE Ol change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Crv-S1-27 CITY-g1-29

TLE [ oetete TILE {Jchange [ Acdition
NAME . NAME

STREET ADDRESS | » . ’ STREET ADDRESS

CITY-ST-2P . CITY-S1-2P

11. I hereby ceitify that ihie information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Flarida Stawites. | further certify that the information
* indicaled on this reparl’is fue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver a1 trustee empowered to execute this report as required by Chapter 608, Florida Statuies.
1

SIGNATURE: Shacy T Vot I-19-0€ £56- 4262094

SIGNATUAE AND D NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dayume Phone &




