2005 LIMITED LIABILITY COMPAI\!“Y FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L04000051193 T
vt Secretary of State
GOSA HOLDINGS, LIMITED COMPANY 03-07-2005 90035 004 **#50.00
Principal Place of Business Mailing Address
4641 SO UNIVERSITY DRIVE 4641 SO UNIVERSITY DRIVE
[T
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State -< . FEI Numb Applied For
. \fT/ ﬂf77/?f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggql‘;g:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name - T - -
ESAHng,UEfavEARFé?Ti DRIVE Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33328-3717
R City FL 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 tamiliar with, and accept
the obligations ¢f registered agent. .

SIGNATURE
‘v Signature, typad or printed narmg of ragislared agant end ttle 8 applicable [NOTE Ragrstarad Aganlsignature raquied when rsinsialing) DATE -~ -
T : _ .
9, - MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
ME . [MGRM = 1 gelete Tne [ change {7 Addition
NAME ..-|SANTOS, EDWARD" 3" NAME
STREET ADQRESS 4641 SO UNIVEHSITY DRIVE STREET ADDRESS
CITY-57- Z\P DAVIE FL 33328-3817 CITY-SI-2IP
TIRLE MGRM [ oelete TITLE [ change [ Addition
NAME GOLIS, MICHAEL N NAME
STREET ADDRESS | 4641 SO UNIVERSITY DRIVE STREET ADDRESS
CITY-S1-2IP DAVIE FL 33328-3817 CITY-S1-2IP
TiTiE MGRM 2 Gelete TIILE [ change [ Adailicn
HAME — SANTCS, PATRICIA A - - HAME - e — -
STREET ADDRESS | 4641 SO UNIVERSITY DRIVE STREET ADDRESS
CITY-SI- 2P DAVIE FL 33328-3817 CITY-S1-2IP
TILE MGAM [ pelete T O change [T Addition
NAME GOLIS, PATRICIA A NAME -
STREET ADORESS (4641 SC UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328-3817 CITY-S1-ZP
TLE O pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C{1Y-ST-2IP
TILE [ Deteta e [J change [ Addtion | _
NAME NAME _ "
SFREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-33-2tP
11. | hereby certify that the ip i i i irliling doea not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicataed on this repog d i re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lability compg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  Wewdier - humq ’0 7‘ ‘JL%[/D‘/D

SIGNATURE-) TYPED OR PmNTED NAH,-_E ,P!‘IG MANAGING MEMEER, MI.P{AGEH OR AUTHORIZED HEPHESENTATIVE wms Phone ¢
rl




