w e - a

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 A’

DOCUMENT # 104000054073 Secretary of State
1. Enlity Name
G2ST, LLC
Principal Place of Business Malling Addrass
1076 SHOCKNEY DRIVE " 1076 SHOCKNEY DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
. 03182008 No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-2634732 Not Applicable
5. Certilicate of Stalus Desired O Eg'ggqg:’::;t"’"a'

6. Name and Address of Current Registered Agent

?o%BsEHgémESY DRIVE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named enity 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 cbligations of registerad agent.
.

SIGNATURE

Signaturs, typed of priniad neme of repistered agont and tithe  apphcable. {NOTE. Regrsiered Agenl sgnalura requaed whon rsinslaung) ]__ﬂ ﬂ ”_l F ILI::."EIE_YE,;’Eb

: , U SO0 Tag, s
, FILE NOWII! FEE IS §138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME GRABE, GARY S

STREET ADDRESS | 1076 SHOCKNEY DRIVE
CI5y-ST-2P CRMOND BEACH, FL. 32174

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

2::5551:[;??55 DO NOT WRITE

"”‘ IN THIS SPACE

NAME
STREET ADDRESS
CIEY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-51-7IF

e
NAE !
STREET ADDRESS
CITY-ST-2P

11, | hereby cerlilzvthat the information suppligd, with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statules. | further cerlify thal the infarmation
indicated on this report is true and accughte'ynd that my signature shall have the same legal effect as if made under cath, that [ am a managing member or manager ol tha
lirmited liability compan the receiver pr tru empowered 1o axecule this report as required by Chapter 608, Flernda Statutes.

SIGNATURE: A . _GARYJ. éﬂﬁiﬁé 4:/%/957’ 38c 225546

SIGNATURE PIED 6;‘ ﬁINTED NAME OF !Ia’NINﬂ MANAGING MEMB%R, OR AUTHDRIZED REPREEENTATIVE Dan

Daylima Prong ¥

U [




