FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

L 018426
Pg]c,}ajmyENT # 04000 04-11-2008 90182 050 ***138.75
GSM ASSOCIATES, LLC
Principal Place of Business Maibng Address LLbLUL
5310 WINDWARD WAY 5310 WINDWARD WAY byv
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US ‘
2. Principal Place of Business - No P.C. Box ¥ 3. Madling Address “nﬂlﬂ H| “m I! "ﬂ m Hﬁl Ilm ﬂm IIH EHI HHI HM'E{ Im
Suile, Apt. #, elc. Suite, Apt, #, stc. 04062008 Chg-LLC CR2E083 {12/08)
Cty & State City & State 4. FE!I Number Apptied For
27-0082570 Not Applicable
Zip Countey ap County 5. Certficate of Status Desred [ E: ggwmm
6. Name and Addross of Current Registerod Agont 7. Name and Address of New Registersd Agent
Namea
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Cods

8. The above named entdy submits this sialemen! for the purpese of changing s registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE - .
e s_m,wpnaor or W80 "ame Of +8Q 860 AGHM And 14w | ADCAD-e (NOTE. Fap-sis ad Agevit 8.gnatre equred wnen ransistag) DATE
FILE NOWTI! FEE IS $138.75 Maks check payeble to
After May 1, 2008 Foo will be $538.75 Florida Department of State B
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS / CHANGES
me MGRM Km it [ Change [ Addition
NAME ZORN, JOHN HAME
SIREET ADDRESS | 5310 WINDWARD WAY STREET ADDRESS
or-51-2p NEW PORT RICHEY, FL 34652 ofY -51-2p
mu MGRM [ Dakete MILE {7 Change ] Aduition
NAME BOEHM, DAVID NAML
STREET ADDRESS | P.O. BOX 101 STRECT ADDRESS
oY-81- 20 BLUFFTON, OH 45817 CiY-51. 2P
TITLE MGRM [ pelete TITLE O Crange [ Asdition
NAME JENSEN, BILL NAME
STREET ADDRESS | PO BOX 2064 STREET ADDRESS
CIf¥-S1-7p CRESTON, BC CANADA, vOb 1go oY-81.2¢
e MGRM O oelete TLE [JChange [ Addition
NAME ROSPRIM, DAVID NAME
STREET ADDRESS | 11265 LIME KILN RD STRECT ADDRESS
oTy-SI- 7P GRASS VALLEY, CA 35949 ory-si-z9
e 3 Deten mut O Crange ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
crY-ST- 29 CIFY-ST-2P
it 1 Deiste mLe O Change [T Mddition
NAME NAME
STREET ADDRESS STREST ACCRESS
oirY-5i- 2P GiTY-SI- 20

11. | hereby certify that the information supplied with this liling does natl qualiy for the exemptions contaned in Chapier 119, Horidg Statutes. | turther certity that the information
ingicateq on this repost is rue and accurate and that my signature shail have tha same legal effect as if made under oath; that | eRm a8 managing membper or manager of the
limwtad kability pany of e fecenver (Wrusiee empowered 10 execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURES A M‘{RC’S\’ RAM 4——}»—5( 530-248-308

AND TYPED OR PATNTED NAME OF B> L} WEMBER, ., OR AUTHORZED REPRESENTATIVE Daytrme Frone @

N




