FILED

2006 LIMITED LB Y S OMPANY *  Secretary of State

Mar 29, 2006 8:00 am

03-16-2006 90024 043 ****50.00
DOCUMENT # 105000045334
1. Eniity Nam
GSL DISTRIBUTORS LLC
Principal Place of Business Mailing Agdress '
350 WEST INDIANTOWN ROAD 350 WEST INDIANTOWN ROAD 3 0 U U 3 8 73
JUPITER, FL 33458 IUPTER, FL 33458
R eSS I
Suite. Agt. #, oic. Suile, Apt. #, etc. 03152008 Chg-LLE CR2EB3 ($1/05)
Cly & Sate Ciy & State 4. FEI Number Appslied For
§6-25'I3§4! Not Applicabie
Zio Country Ze Country S, Certilicate of Stalus Deslreg 4 23'22“';‘:““"“3'
6. Nams and Address of Gurrent Registared Agsnt ) 7. Nama ang Address of Now Regisisred Agent

Name
CORMIER, BRETT

350 WEST INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceplable)

JUPITER, FL. 33458

City FL l Zip Code

8. The abova named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of regls)ered agen.

SIGNATURE

ﬁr-;mmwmr-m-ol L agert and bde M {NQTE: Agenl recuired whan [} DATE
T
Filing Fee Is $50.00 A . Make check payabls to
Due by May 1, 2008 Florida Departmant of Stats
9. 3 - MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TE MGRM = - ) tuiets TiLE O cmnge [ Additton
WAME CORMIER, BRETT NAME
STREET ADGRESS | 350 WEST INDIANTOWN ROAD STREET ADDRESS
City-S1-29 JUPITER.,"FL 33458 ciry-§1-2p
TILE v O Delete TILE {Olchange O Addition
NAME L HAME
SYREET ADDRESS STREET ADDRESS
LITy-S1-2p ory-St- 2w
TITLE O Delets THE [JChange [ Addition
NANE NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-ZP ¢aY-5T- 7P
nnE 3 Deteze TILE O cnge [ Additien
NAME NAME
STREET AQORESS STREET ADORESS
CITY-SI-ZP CAY-5T-0F
une CJ Deieze TnE OChge [ Adsition
HAME NAME
STREET,ADORESS STREET ADORESS
cv-il-2p cmy-§i-nP
TmE, O oclete Mg Ocnange (O agaiion
NANE NAME .
STREETADORESS |~ - -~ STREET ADORESS : R -
CTY-ST-2P CITY-ST-TP

14. | haraby certily that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Fioriga Slalutes 1iurther cartily that the information
indicatad on this repart is rue and eccurate anfl that my signaiure shall have the same legal elfac a3 it made under oath; that | am & managng member of manager of the
lirmited llabillty company oi the T empeweared (o execule this repon as required by Chapier 608, Fiovida Statutes. -

%ﬂ/ Coirer. 544 2% 5/6-695-1272

O MEMBER, MANAZER OR AUTHOATZED REPRESENTATIVE Dayorna Prong #

SIGNATURE:

HGHATURE AND




R ATTACHIENT
Ot o]
FLORIDA DEPTMENT OF STATE

Division of Corporations

March 17, 2006

GSL DISTRIBUTORS, LLC
350 WEST INDIANTOWN ROAD
JUPITER, FL 33458

Subject: GSL DISTRIBUTOR

Reference Numbef: L05000045334

Piease be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



