2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076942
GSAGE INVESTMENTS It L.L.C.

Principal Place of Business

18 BROAD RIVER ROAD
ORMOND BEACH, FL 32174

Mailing Addrass

18 BROAD RIVER ROAD
CRMOND BEACH, FL 32174

FILED
May 02, 2005 8:00 am
Secretary of State

04-04-2005 90426 016 ****50.00

30005288

R

7. Frincipal Flace of Business 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt, ¥, etC. 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apphsd For
520 ~ ’78&) 33 I Not Applicable
Zip Counitry Zp Country ; ; $5.00 Additionat
- _ 5. Centificats of Status Desired 0 Feo Roqua ed
8. Name and Address of Current Registared Agent 7. Nama and Add of New Reg! Agant
Narma
LYDECKER, RICHARD J ESQ.
1201 BRICKELL AVENUE Streat Address (P.O. Box Numbior is Not Accoptable)
200
MIAMI, FL 33131
City FL l Zip Code
8. Tha abeve named entity submits this statement for the purposa of changing its registered ofice or registered agent, of bath, In the State of Aorida, | am familias with, and accept
the obligations of registered agent.
SIGNATURE
: ™ Iyped of 20U 410 1l ¢ A0PICIDIS. NOTE: Regisierad Ager: signkrs requind when rengtemng) TATE
. Flling Foo is $50.00 4l Make check payabla to . . _
Cae by May 1, 2005 "+ .- Florlda Department of State ~3.. -
T MANAGING MEMBERS/MANAGERS 0. ADDITIONS[CHANGES
TME MGR O petws T DO Changs [ Addition
HAME LYDECKER, CHARLES NAME
STREETADORESS | 18 BROAD RIVER ROAD STREEY ADORESS
coy-s1-o0 ORMOND BEACH, FL 32174 R BAR
me MGR O Detete TME O cCrane [ Addition
RAME YOUNGMAN, DECKER NAVE
STREET ADORESS | 4 CREEK VIEW WAY STREES ADORESS
omy-si-2p | ORMOND BEACH, FL 32174 GTY-ST-29
Tme . O3 Desete T O cenge [ Addition
NAVE N ) -t ) I T
STREET ADDRESS. STREET ADDRESS
WIY-§1. 2P onY-ST. 0P
me 0O Oekee THLE O Crarge [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
ory-s1-zp Y-tz
e 0O Detete TME QOthage [ Addition
NAME NAME
STREET ADDRLSS STREET ADORESS .
CtY.51.2P° - CIY-ST-2P -——
RLE O eme TME - (I Chenge (] Addition
NAME HAME
STREETADORESS | _ | STREET ADORESS
[f S5 I Gy -51. 2P

11. | heraby carlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Morida Statutes. | further certify that the information
indicated on this raporl is True and accurale and thal my signatu:e shall have Lhe same legal elfact a3 il made under cath; thal | am a managing member or manager of the

timited liability company or the recelver or inustes empowsred 10 exacute this report as required by Chapter 608, Florlda Statutes.
" [

B AND TYPED OA PRINTED NAME OF GONNG MANAGIMD MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE

386-239-120)

Darytina Frees ¢

SIGNATURE:




