FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000018426 Secretary of State
1, Entity Name RER ®okok e
GSM ASSOCIATES, LLC 07-13-2005 90109 016 50.00
Principal Place of Buginass Malling Agdrass
5310 WINDWARD WAY 5310 WINDWARD WAY
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
A RS R R
Suite, Apt, ¥, eic, Suite, Apt. ¥, etc. 07102006 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4, FE| Number Applieg For
Q-? -Q082 571 0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} Ei‘&?qﬁ?ﬁthm'
8. Namae and Address of Current Registered Agent 7. Nama and Addreas of New Reglatered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Stroot Address (PO, Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

Clty FL [ Zlp Code

8. The above named entity Bubmita this atatement for the purpose of changing kta regiatered office or regiztated agent, o both, In the State of Florida. | am famillar with, and accept
the obligations of reglatered agent.

SIGNATURE —_
hd Signature, typed of primed name of aglateied agont wna tiie ¥ applicab. (NOTE: Fegirtwens Agent aignaturs requlied when renateting) DATE
Filing Fee Is $50.00 Meke check payable to
Due by September 7, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGRM O Detets TME O crange T Adelion
HAME ZORN, JOHN NAME
STREEY ADDRESS | 5310 WINDWARD WAY STREET ADDAESS
urY-sT-27 | NEW PORT RICHEY, FL 34852 CITY-ST-2P
mE MGRM 3 Detete TIME [ Changs [ Addhion
NAME BOEMM, DAVID NAME
STREET ADDRESS | PO, BOX 101 STREET ADDAESS
oy-ST-2p BLUFFTON, OH 45817 CITY-ST- 2P
ThE MGRM 3 osete TIME T crangs [ Addition
NAME JENSEN, BILL NAME
STREET ADORESS | P.O. BOX B1 STREET ADDRESS
CTY-ST-2P SUMMERLAND, BC VOH 1Z0 GITY-ST-2P -
me MGRM D oeete e \Ztramge [ Addition
RANE ROSTRIM, DAVID NAE ROSP R\, D AVD
STREET ADORESS | 40 4TH STREET, #211 SRETADORESS | Y L 24 S LITME W) P
CnY-ST-2P | PETALUMA, CA 84852 oesP |G RASS NALLEY  CA O 5Aauq
MLE [ Deteta TILE O trange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST. 2P
e O Delate e DO crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P

1. | hereby certily that the Infermation supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Fiotlda Statutes. | further certify that the information
Ingicatad on this report I8 true ang accurate and that my eignatute hall have the eame legal effect es if made unger oath, that | em a managing membet of manager of the

limited liakllity company of the recalvat of frustea empowared to execute this report as required by Chepter 608, Florida Statutes.
W SoumW Zowy) - \\-05 1218418037

SIGNATUunRNAEt\:hmﬁnmthwaWmR‘lnm MANAGER, OR AUTHORIZED REPRESENTATIVE Oure Daytina Phone #

~—



