FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # L04000039869 €c ry
1. Entity Name 04-26-2005 90017 049 ****50.00
GS & JS, LLC
Principal Place of Business Mailing Address
4920 FILLMORE ST, 4920 FILLMORE ST.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S e HATIIIAD A FTEN MR

Sulte, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

20— 9944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a g‘ggq S:i:élthnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOTTS, GAlL. P
4920 FILLMORE ST. Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
- s, lyped or prinied name of registerad apsnl and titie # applicable, (NCTE: Regpstarad Agent sigrmbura required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES P
Tne S mEem & 1 Delets T ClGhangs  [BrAddition
NAME Gul p. 5415‘#2’5 ~ NAME =
STREETADDRESS | /4 » 03 Flimore e ) STREET ADDAESS /
CIry-ST-2p Malluiwood L. 2307 CITY-ST-2PP
e 7 [ Deleta TME OChange [ Addtion
NAME NAME
STREEF ADORESS STREET ADDRESS
TY-ST-7F CITY-5T-2P
FILE [ pelete TME Dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P ciry-§1-2p
Tme {3 Detete TME O changs [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Delete me [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Deleta TITE O Change [ Additien
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TF ‘ CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that 1 am & managing member or manager of the
limited liability company or racalver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @J/g W Gadl P SHTS H-Alr08  F5%-9¥-d33a]

BIGNATURE AND T\'Plﬁﬂ PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytima Phane #




