2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 Al

DOCUMENT # L04000084079

1. Entity Nama
GSC OFFICE LiL.C

Secretary of State

Principal Place of Busingss

8981 DANIELS CENTER DR.
205
FT. MYERS, FL 33912

Mailing Address

205

8981 DANIELS CENTER DR.
FT. MYERS, FL 33912
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4. FE! Number Applied For
40-1900450 Not Applicable

$5.00 Additiona!

X i f i
5. Cernificate of Status Desired Fes Required

6. Nama and Addreas of Currant Rogtistared Agant

ma; Ty 1L,
k]é i

MECHEM, ROBERT A
13640 HICKORY RUN LN
FT MYERS, FL 33912
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8. The above namad entily 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 obhigations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered mgent and iitle if appiicable

(NOTE: Regisierad Agenl signature requrred when reingtaing)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will he $538.75
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9. MJ;\NAGING MEMBERS/MANAGERS
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TIMLE MGR

NAME FABER, TIMOTHY

STREET ADDRESS | 13640 HICKORY RUN LANE
Ci1Y-5T-2F FT. MYERS, FL 33912
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MGR

ROBERT ALLEN MECHEM TRUST DATED 5/1/00
13640 HICKORY RUN LANE

FT. MYERS, FL 33812

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

t.; ‘,...,zoo“ﬂNqT WRl'EE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-St-2P

NITLE

NAME

STREET ADDRESS
Ciry-S1-2I9
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11. | hereby certify that the snformation suppi ing does not qualify for
ingicated on this report is true and signature shall h a same legal affect as i made under oath; that { am a managing member or manager of the
limited hability company or tha powarad (o execu| is repart as requirad by Chapter 608, Florida Statutes 2}7 ‘f 2 ‘7
Y. 02
- 4
SIGNATURE: /% A /508 7 94.5¢ (174

'oxemptions contained in Chapler 1\9 Florida Statutes l funher ceru!y that the information

4
5|GNATU%D TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytwma Phone #




