2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000065014 Jan 29, 2007 08:00 AM

1. Enlity Namo
ULSTER-GSA, LLC Secretary of State

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

e o Hll”l” l“llm m""w "H“Im I|”| |”|l IW' ||m “I“ I‘lll' w ‘IIJ

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. etc. Suile, Apl #, clc 15t MOORE CR2EQ83 (10/06)
Cily & Stale Cily & Slae 4. FEI Numbor Applied For
20-1628540 Not Applicabin
Z i i
P Couniry ap Country 5. Cortilicate of Siatus Dosired [} $5'00 A_ddllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GILMAN, CHISTOPHER
13833 WELLINGTON TRACE, UNIT E4, #154
WELLINGTON FL 33414

Street Address {P.Q. Box Number 1s Nol Acceplable}

Cily FL I Zip Code

8. Tho abovo named ontity submils Lhis statement for the purpose of changing its registered olfice of regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept
tho ohbligations of rogislered agenl.

SIGNATURE
Swynalure, typed of prnteo name of regsterad agent ang itk ¢ applcable. (NOTE. Regssinred Agent signalurs fequrgd when ristabng) DATE
FILE NOW!!! FEE IS $50.00 e
Make Check Payable to Florida Department of State | _ ,!-,_;.“J‘-FJQDEB.’ é’.'-t’, 5 e 0
Dus By May 1, 2007 01/31/07-800E0-01 50,0
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
MILE MGRM 3 pelete nnt O change [ Adadilion
NA GILMAN, CHRISTOPHER NAMI
SIRETTARDRESS | 13833 WELLINGTON TRACE, UNIT E4, #154 SIREET ARDIESS
CIY-$1-/11 WELLINGTON FL 33414 CIY-S1- /1 B
1ILE MGRM [C] petele L [ change  [] Adedilion
NAME RAIDT-LORDI, ELLEN NaMi
SIRELTAOPRESS | 14333 BELMONT TRACE SIMTTADDRFSS
CNY-sl-ar WELLINGTON FL 33414 CIY-s1-21P
e [ pelote i [1change ] Aedilion
NAME NAME
STREET ADDRESS SIMETADDITSS
CITY-5i-7iP ClY-81-4IP
i [ Delele il [ Change ] Adkdition
NAME NAMI
SIRH T ANDH 88 SINTTADIN 88
Gly-SE-AP ClY-$i-7I
i O pelete HiE Ocnange [ Atduion
HAME NAME
SIHLL T ADDILSS SIAEET ADDIESS
CITY-S1-/1P CIY-51- 71
HIT: [ Delete nht [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
CIY-$1-21P : CIY-51-2P

11. | horeby corlily thal tho infermalion supplied with this lilingoes not qualify for the exemptions containad in Scction 119, Florida Statutes. | further cerlify that the information
indicaled on this report is Trug and accurate and thal m alugo shail havo lhe same legal elfoct as il made under cath; (hat | am a managing member or manager of the
limiled liabilly company or lho roceiver §r lrusigevempg xecule this reporl as required by Chapier 508, Florida Statutes.

—lols? - 22
SIGNATURE: ool .G Lf2b[0F  564-6u2- 32N

EIGNATURE AND IYPED OR P‘NiED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurre Prone 4




