DOCUMENT # L04000028873
1. Enlity Nama
GST HOLDINGS, LLC . FILED .
o < Mar 01, 2007 08:00 AM
Principal Place of Businoss Maihng Address : Secretary Of State
530 EAST CENTRAL BLVD UNIT #1601 530 EAST CENTRAL BLVD UNIT #1601
L
2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass ’
Suile, Apl. #, nlc Suite, Apl. ¥ oI 15t MOORE CR2E083 (10/06)
City & State City & Slato 4. FEl Numbor 43-1089770 ’Apphod For
= Not Applicabla
4 Country Zp Country 5. Certificale of Staws Deshrod 0 fi'gg!l’::fjb“a‘
& Name and Atdrags ot Current Registered Agent . 7. Name ahd Address of New Ragistarad Agent
Nama
CAPUANGC, GARY E -
530 EAST CENTRAL BLVD UNIT #1601 Sireei Addross (P.Q. Box Number is Not Accaptabla)
ORLANDO FL 32801
City FL Zin Code

8. The above named enfity submits this staterment for [ho purpose of changing tts registerod office of regisiered agent, or bolh, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or annred nome of reg'slesed agant and Lk + Bpphcable (NOTE: Regmleied Agers Signaiura reaured when renglanng) DATE
FILE NOWIill FEE IS $50.00
Make Gheck Payable to Florida Dopartment of State
Due By May 1, 2007 "
8, MANAGING MEMBERS /MANAGERS 14, ADDITIONS | CHANGES
me MGR O Deize WiLE [CIChange  [] Addition
NAME CAPUANO, GARY £ HAME
STREETADDRESS ) 530 EAST CENTRAL BLVD UNIT #1601 STRLET ADDRESS
CHY-SE-71p CRLANDO FL 32801 CIIY-5i-2IP Ty -
Towwr [0 1312 03B 7200 S0 o
AL CUCCINELL!, STEVEN NAME
SIREFLADIMISS | 201 ROUTE 17 NORTH, SUITE 3060 SIRLLY AUDRE S5
Y- s1-71p RUTHERFCORD NJ 07070 CITy-S1-21P
TILE 7 Dot Wity O Change  [] Addition
NAME NAML
SIRIE] ADDRESS : ) SIREET ALORESS -
CiTY-ST-71P CITY-SI-2IP
e [ Detete wite [JChange [ Addition
NAME HNANE
STRFET ADDRE 55 STREETADDRI 5
CITY-S1-719 CliTY-SI-2IP
113 3 peete e [Jchange  []Addilon
NAME HAME
SIREET ADDRFS$ STREE ADDRLSS
GiTY-Si- 4P ¢IlY-s1-21p
me 2 oelete TIHE, [change [ Addition
NAML HAME '
STREET ADDRESS . STRIET ADDRLSS
CilY-Si-2iP CITY-S3-21P

11. 1 hereby catily that tho information supplied with this filing doos nol qualify lor tha axemptions contained in Settion 119, Florida Siatutes. ! further cerlily that the infermation
indicatad on s report is true and accurale and thal my signalure shall have the same logal efioct as it made under calh, that | am a managing momber of manager of the
limited liability cof eiver of mpowared 10 axectls his repor! as required by Chapter 608, Florica Statules.

g Y CRPuAMD 2707 4o l- 474 K22P

ED OR PRINTED %smmuu MANAGING MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE Cete DRaytime Phona £

T~/

-~

SIGNATlLIlE‘:




