2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 12, 2005 8:00 am

DOCUMENT # L04000019773 Secretary of State
1. ity Name
GSEWG MOSLEY, L.L.C. 05-12-2005 90029 Q04 ****55 00
Principal Ptace of Business Mailing Address
1313 W. TEN MILE ROAD 1313 W. TEN MILE ROAD W e e -
CANTONMENT, FL 32533 CANTONMENT, FL 32533
{ -:}l lw
2. Principal Place of Business 3. Mailing Address \m | ! iy
Suite, Apt. &, efc. Suita, Apt. #, etc. 05002005 Chg-l.I.C CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
12-1599118 ot Applicable
ap Country Zip Country i ; $5.00 addsional
5. Certifcate of Siaus Desied  JAL, Do 2908
8. Name and Address of Cumrent Regisiersd Agent 7. Name and Address of New Registered Agent
L Name
MOSLEY, GREG
1313 W. TEN MILE ROAD Street Address (P.O. Box Numbey is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
s | - sienaTURE _
. Sipnative, iyped or promd name of agent and tile # (NOTE: Aot cumred when DATE
Filing Feo s $50.00 Maks check payabie to
Due by ber 7, 2005 Florida Departmant of State
5. MANAGING MEMBERS/MANAGERS B K2 ADDITIONS/CHANGES
me MGR (3 Detee e CIctange [ Addition
NAME MOSLEY, GREG NAME
STREET ADDRESS. | 1313 W. TEN MILE ROAD STREET ADORESS
oY-S1-2P CANTONMENT, FL 32533 CiTY-51-23°
WIE 3 peiete TE [Clcrange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
ary-5i-a¢ CNY-ST-ZP
TIE [J Detete TILE Ocange [ Addition
NALE NAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 caY-ST-2P
e 171 Detete TmE Ocmnge [ Aodition
RAME NAVE
STREET ADDRESS STREET ADORESS
CTY-ST-23P CITy-S1-7P
TE [ Delets TILE O crange [ Addttion
RAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-29 CITY-S1-2P
E [ Octete E Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P GTY-§1-2P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repor! is fue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the
fimited liability company of the receiver or tiusiee empowered 10 execute thig report as required by Chapler 608, Florida Statutes.
SIGNATURE: @am Maosley  Mres 71/\‘-’30(4.., S16/06 60530
SONATURE AND TYPED OF PYRZITED HAME OF RIINENG MANAGING ICEMPET, oA g RE? d Deza Duytrre Frone #
v 4



