2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT #L05000042274

1. Entity Name
GS CUSTOM GUNS & AMMO, L.L.C.

07-17-2007 90006 035 ****50.00

Principal Place of Business Mailing Address

11733-66TH STREET NORTH, UNIT 108

LARGO, FL 33773 LARGO, FL 33773

11733-66TH STREET NORTH, UNIT 108

60052716

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A A A

ite, . &, etC. Suite, Apt. #, etc.
Suile. Apt. #, etc uite, ApL. #, ¢ 07062007  Chg-LLC CR2EDA3 (12/08)
City & Stata City & Stata 4. FEI Number Applied For
20-2919387 Not Applicable
7 Couniry ap Couniry 5. Centificate of Status Desired ] $5.00 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name

BAMOND, LAURA ESQ
3510 FIRST AVENUE N, #128
ST. PETERSBURG, FL 33713

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of repistered agent and titl if epplicable

(NDTE: Registered Agent sinature required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

Tme MGRM - - O Detete TILE [ Change 3 Addition
NAME SKIBA, GARY NAME

STREET ADDRESS | 11733-66TH STREET NORTH, UNIT 108 STREET ADDRESS

CITY-ST-2IP LARGO, FL 33773 CrY-$T. 2P

THLE  oelete THE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME O pelete TITLE O change  [J Aadition
NAME RAME

STREET ADDRESS STREET ADORESS

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

TILE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Delete TME ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

e [ pelate TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§T-2P CITY-ST-2P

11. 1 hereby certify that the information
indicated on this report is true
limited liability company or i

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal ettect as if made under oath; that | am 2 managing member or manager of the

if report as required by Chapter 608, Florida Statutes.

7/63/07 227-6Y1-224]

BIGNATURE A‘JD TVP!Ifll PRINTE MAHJOG SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

“Date Daylime Fhone #

/

/



