FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000005650 Secretary of State
1. Entity Name 1 sk ok 3k ok
GETS LANGUAGE SERVICES, LLC 03-21-2005 90533 027 #*%30.00
Principal Place of Business Mailing Addrass
505 53RD SQUARE 505 53RD SQUARE [ AVE i
VERO BEACH, FL 32968 VERO BEACH, FL 32958
e S A0V SOOI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-LLC CR2E0S3 (10V03)
City & State City & State FE) Numbgr Applied For
0 | - Q)% QbLARD Not Applicable
op ' Country Zp Country 5. Certificate of Status Desired ] f:ggq Addiional
5. Nama and Address of Current Reglstered Agent 7 Name and Addrezs of New Reglsterad Ageni

Name

BOEHNING, DENISE
505 53RD SQUARE Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32068

City FL I Zip Code

8. The above namead antity submlts this statement for the purpose of changing its ragistered office or registered agent, or hath, in the State of Florida, | am familiar with, and accept
the obligationg of registered agent.
:'.

SIGNATURE

Signature, typad or printed name of registared agent &nd titls i applicable. (NOTE: Regsterad Agpond mquined whan o ing) DATE

Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Quwner; (3 ekete e Ol Change [ Addition
N 'ben ) Beeh o
;| STREET ADDRESS : ?Q . nm% STREET ADDRESS
FuE . I PR CITY-5T-2ZP
me luan.dmt ElDeaete me [l cange [ Addition
o tephen Tyoehn m% e
STHEETA_DDRES s ‘ Q‘o STREET ADDRESS
GTY-S7-2P - oo GTY-ST-zP
e L1 Detete TmE (D erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T7-2P CyY-ST-21P
TRE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ~ . . . .
TmE ' O pekete TE D chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited Ilablllty company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutas,

égeum’un&w OooNssaasy - \’\ c5 BACEAL] o5qa

REPRESEMTATIVE

3
’



