2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L040000569536

1. Entity Name

GSM VENTURES, L.L.C.

Principal Place of Busingss

C/0 MOMBACH, BOYLE & HARDIN, P.A. -
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

Mailing Address

(/0 MOMBACH, BOYLE & HARDIN, P.A,
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90091 021 ****50.00

20002980

MG ACMARIMTA

01182005 Chg-LLC CR2E083 {10/03)
City & Slate City & State 4. FEI Number Applied For
¥ INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional ’
Fea Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOMBACH, GECFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am famiiiar with, and accept
Ihe abligations of registered agent.

SIGNATURE

Sigatute, typed o printed namae of registered agent and titte if applicatie.

(NCTE: Reg steved Agan signatuta requirad whiar renstating}

CATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

T Manager O pelete THLE O change [ Addition
NAME Géoffrey S. Mombach NAME E

STREETA00°ESS | 500 East Broward Blvd., #1950 STREET ADDRESS

cisi?¢ | Fort Lauderdale, Florida 33394 any-si-2p

Y ] Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 2P

TITLE [ Delete TITLE [ Changs [T Addilien
NAME NAME - .

STREET ADDRESS STREET ADORESS

CHTY-5T-2p CiTY-8T-20

TINE [ petete TImLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-21P

ULE: 7 pesete THLE D Change [ Addition
NAME _ ) NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P 4 CITY-ST-2IP

H1. 1 hereby certily that the i
indicated on Ihis report )
limited lizbility compa

rmation supplied with fhis filing does not gua,
true and accurate and that my signature shall
or the receiyer gf trusle weradito execue,

W Cenf

rey S.

ren N/llE oF sKIfing MANAGING

for the exemption stated in Saction 119.07{3)()), Florida Statutes. | further certify that the information
va the same legal effect as if made under gath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

954-46722200

:‘MANAGEH. QR AUTHORIZED REPRESENTATIVE

0_1/19/05

Dalw Caytime Pnone o

n/




