FILED

2005 LIMITED LIABILITY COMPANY 20. 2005 8:00
ANNUAL REPORT Jun 20, 5 8:00 am
DOCUMENT # L04000002552 Secretary of State
1. Entity Name 06-20-2005 90165 003 ****50.00
GST ENTERPRISE, LLC
Principal Place of Business Mailing Address
600 LEGION DR. 600 LEGION DR, WY WIS & X
DESTIN, FL. 32541 DESTIN, FI. 32541
N |
2 Principal Place of Business 3. Malling Address L i “‘ ‘
Sute, Aot #. etc. Sufle. Apt. 4, etc. 06072005 Chg-LC  CR2EDS3 (10/03)
City & State City & State 4. FEI Number . Applied For
SY - 354—‘? Z‘ﬂ x [Not Applicable
Zp Country z Country 5. Certficate of Status Desied (] ,?222,:};.‘5’;”“‘"
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registernd Agent
Name
SCHOENHERR, JUERGEN .
600 LEGION DR. Swreet Address (P.0. Box Number is Not Acceptable) .- w,_y
DESTIN, FL 32541 9.‘
City FL l Zip Code
B. The ebove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Rorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrauss, typed or printed name of iegtered agent and bile i applicable (NOTE: Ragixtarad Agent signanue raquinad when teistating) DATE
Filling Fee Is $50.00 Male check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1w ADDITIONS/CHANGES
E MGRM O Detetz TME Ocane {7 Asstien
MAME SCHOENHERR, JUERGEN RAME
STREET ADORESS. | 600 LEGION DR. STREEY ADDRESS
CITY-ST-2P DESTIN, FL 32541 oY= 5T-2P
TNE 1 petete Tme OChange [ Addition
HAME NAME
STREET ADURESS STREET ADGRESS
CoTY-ST-2P CITY-ST-2P
TNLE 1 Desete e (3 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cry-§1-ap oTY-51-2p
me [ Detete TmE (JCange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P orTY-ST-2P
me 3 Delete TE [Ccrange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2P CIY-ST-2P
WLE [ Detets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St- 2P CY-ST-2P
11. | hereby centity that the information suppiled with this fling does not guality for the exemption stated In Section 119.07(3K1), Rorida Statutes. | further certify that the information
indicated on this report is true and te and that my signature shall have the same legal effect as if made under gath; that | am a managing member of manager of the
lirnited liabifity company or the receiv trustee empowered to execute this report s required by Chapler 608, Florida Statutes,
SIGNATURE: NELse SCHOEA#ERR It —Ob - OF 5o ~L0 ~ 0445
SHANATURE AND /u-?’m NAME OF A oR REF Date Cayteme Phone ¢

. /



