o - FILED

. Jun 06, 2005 8:00 am
2008 L NNUAL REPORT T ANY Secretary of State

05-02-2005 90366 046 ****50.00
DOCUMENT # L04000045967
1. Entity Nerme
GSS EQUITY, LLC
Principal Place of Business Msiling Address
2300 GLADES ROAD, STE. 100E 2300 GLADES ROAD, STE. 100E
BOCA RATON, FL 33411 BOCA RATON, FL 33431 3 G 0 U 8 8 3 6
T S N A R E
Suite. AL, P, alc. Suite, A, #. etc. 01242005 . %-LLC CR2E083 {10/03)
City & Siate Ciy & State . FTI Numbor Applied For
Ob - }7R ¥OS3 Nt Applicatla
Zw Counury Zp Country 5. Corlilicote of Status Desies [ ,fgg?q Addilonat
8. Narvo and Address of Current Registored Agant Y. Namo and Addreas of New Regiatered Agent

Nama
GREENFIELD, WILLIAM R
2300 GLADES ROAD, STE. 100E Siregt Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. Tha above named entity submils this statemant for the purpose of chenging its registerad office or registered agenl. or botn, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistared agant,

SIGNATURE
SIgransy. iroad oF DTS RamE ol HICATIFRD BN AN) M f RDPACATIS, {NOTE: Aol recuared wheet Ll DATE

Filing Foe I $50.00 Make check paysbie to

Due by May 1, 2005 Florida Department of State
S, MANAGING MEMBERS I MANAGERS 10, ADDITIONS fCHANGES
Tme MGRM O Detes e Ocange [ Addiion
W Greenfield, William R, e
STREET ADDRESS STREET ADORESS
cry-S. 28 2300 degsl_lsdﬂ §E€ ‘1 00E . Giy-51-op
p— Booa-Reton-F9334534 O mE Olcrange [ Aamiion
HAME WAME
STREET ADDRESS STREET ADORESS
CiTe-51-0p citr-SI-a@
TTLE O peiers TmE [ change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CiTy-S1. 20
e 0 Detete me O crange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1- 2P CITY-S1. 2P
NIiLE 3 vetete TME O Change [ Adailion
RAME NAVE
STREET ADDRESS . STREET ADDHESS
Qry-51-00 GTY-ST- 2P
me 3 Do TLE O change [ Acdition
RAME NAME
STREEF ADDRESS ‘STREET ADDRESS:
CiTy-5i- 2P Qrr-§1-2p

11. | hereby certify 1hal the informesion supplied with Lhis liing does not qualify for the exemption stated in Saection 119.07{3)(i}, Florida Siatuies. § lurthar certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efioct as il made unders oath; that | am a managing member of manager of the
limited liability company cr the receiver or trustes ampowared o execute this repor as required by Chapter 6508, Fh:?les.

SIGNATURE: Ve William R Greenfield 7/ /0 se13meee2
mmmfvnu[yﬁammw-?‘ OR AUT £ ¥ Duw [P —
" /4




