P!
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045967

1. Entity Narma
GSS EQUITY, LLC

Malling Address

2300 GLADES ROAD, STE. 10CE
BOCA RATON, Fl. 33431

Principal Place of Business

2300 GLADES ROAD, STE. 100E
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
Apr 08,2008 08:00 Al
Secretary of State

XK A A

01282008 No Chg-LLC CR2E083 (12/07)
4. FEi Number Applied For
08-1728053 Not Applicable
o $5.00 Acditional
5. Certilicate of Status Desired 0 Fee Required

6. Nama and Address of Current Registarad Agent

GREENFIELD, WILLIAM R
2300 GLADES ROAD, STE. 100E
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits thus statement for the purpose of changing its registered office or regisierad agent, or beth, in the Stale of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntec nama of registarsd Agant 4nd e if Apphcabis

(NOTE' Regrsterad Apent signaturs raquirsd when reinsatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GREENFIELD, WILLIAM R
STREET ADDRESS | 2300 GLADES RD ST 100 E
CHTY-ST-2IF BOCA RATON, FL 33431

TIILE

NAME

STREET ADDRESS
CITY-83-2IP

TITLE

NAME

STREET ADDRESS
ClIy-ST-2P

TLE

NAME

STREET ADDRESS
CITY 5T-21P

TNLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE
"NAME

STREET ADDAESS
CITY-S1-2iP

B Bon, o o, Sy S
LR B Bl | o=
L e L g

/180520045004 122,75

DO NOT WRITE
IN THIS SPACE

41. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lega! effect as if mada under cath: that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered Lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: &~ S

William B_Greenfield 3/076/0?09? 581-392-6662

SIGNATURE A.NﬁVPED on)mﬁ NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dats Daytmes Phone #

\J




