FILED
2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000042274 07-30-2008 90009 033 ***138.75

1. Entity Name

GS CUSTOM GUNS & AMMO, L.L.C.

Principal Place of Business Mailing Address e ey

11733-66TH STREET NORTH, UNIT 108 11733-66TH STREET NORTH, UNIT 108 o "

LARGO, FL 33773 LARGO, FL 33773

A RO B W HRAEUIEAR IO AR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For

20-2619387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese'gg“‘:f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address cf New Reglstered Agent —

Name

BAMOND, LAURA ESQ

3510 FIRST AVENUE N, #128 Streel Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

.

City FL I Zip Cods

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

SIGNATURE
Signature, typed o prinled name of ragisterad agent and title il applicable (NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ Deleie TITLE [ Change [ Addition
NAME . = SKIBA, GARY NAME
STREET ADDRESS | 11732-86TH STREET NORTH, UNIT 108 STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 CITY-§1-2IP
TITLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2iP oIY-S1-2P
TNLE [ Delete TILE [[J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY-ST-7IP
TE [ Delete TIHE O change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

11. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have the sams legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or t y to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (‘ Sy, Sk ha 7[25'/9 727- G4 2200

‘SIGNATURE ANn/vé ]d OR Prnsﬂ’mms OF BIGNING MANAGING MEMEER, osn OR AUTHORIZED REPRESENTATIVE Data Daytane Phone #

[/ i




