2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # 404000065014 T Jgtgﬁ&ggi?g& :lem

1. Entity Name
ULSTER-GSA, LLC 07-22-2005 90056 009 ****50.00

Principal Place of Business Mailing Address
13833 WELLINGTON TRACE, UNIT E4, #154 13833 WELLINGTON TRACE, UNIT E4, #154

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04}
City & State City & State 4. FE! Number Applied For
2ol,29 - 540 Not Applicable
Zi Count 2Zi Count it
P untry ® Ly 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:Llégét\%g_illﬁlE%%HNE?RACE UNIT E4, #154 Street Address {P.C, Box Number is Not Acceptable)

WELLINGTON FL 33414

_—— . - - Cinye —_— FL " Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Syynarure, typed of prnted name of regisierad age:t and Liw 1 appheable (NOTE FRagrstared Agent signature required wnen reinstating ) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
THLE MGRAM O oetete TLE [ Change [ Addilion
NAME GILMAN, CHRISTOPHER HAME
STREET ADDRESS | 13833 WELLINGTON TRACE, UNIT E4, #154 STREET ADDRESS
oiy-Si-2F |WELLINGTON FL 33414 CITY-ST-2IP
ML MGRM [ Delete TIHLE [ Change [ Addition
NAME RAIDT-LORDI, ELLEN HAME
STRELT ADDRESS | 14333 BELMONT TRACE STREET ADDRESS
CHY-ST-2IP WELLINGTON FL 33414 CITY-S1-2F ;
TITLE 1 Delete TILE {Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-7P
TILE ] Detete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2/P
TMLE 3 Delete TLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiIY-S1-2P
TLE O Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-SI- 7P

11. | hereby certify that the information supplied with this filin
indicated on this report is rue and accurate and fhat my
limited liability company or e receiger or ffuste po

oes ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aturey shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to eYecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7/15/05 56/-662 - 32|

SIGNATURE AND TYPED OR PHINFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytima Phone #




