2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000060508

1. Entity Name
GOSSELIN'SG, LLC

Principal Place of Business
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2. Principal Place of Business

6o N Oraane Ave

Mailing Address

3. Malltng Addrd
g

N Ormulf, A\/(.

Suite, Apt. #, atc.

Suite, Apt. #, atc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90171 003 ****50.00
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6. Name and Address of Current Registered Agent

7. Name and Addreas of Now Registered Agent

GOSSELIN, ERIC L
10546-JEPION3T-
ORBANDO 32826
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Strast Address (P.Q. Box Number is Not Acceptable)

60 N. Orgnge Ave. EU

K

N Oflands

FL | Zip Code 32-90‘

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.
" * . ~
| sHGNATURE __L/ /&M’ /L)\v\ Ertlf G'DSSef (& LY Z-/Z-/(x
Sxgratg, fypac o prindct name of reg | agord and Lite 4 (NQTE: Ragicttrad A Si(HiUn requered wikn rowating} odie ¥
Filing Foo is $50.00 Make check payable to
Due yallay 1, 2006 Florida Departmant of State

9. T MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
me :| MGRM O etete uut: Clcrange [ Addiien
RAME GOSSELIN, ERICL NAME
STREET ADDRESS | 10540 JEPSON ST. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-ST-21P
TILE MGRM O Detete TIMLE [ Change [ Addition
NAME GOSSELIN, ARMAND M NAME
STRIET ADDRESS | 6522 JOHN ALDEN WAY STREET ADDRESS
cry-s1-ap ORLANDO, FL 32818 CITY-ST-2P
mE O betete TIE Octange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1-IP CITY-$7-2P
e O peete e [ Change KE\ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST. 2P
TLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CTY-ST-2P
TME [ Detete T (O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21F

11. | hereby cemfy that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. ¢ further cetify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

D OR PRINTED NAME OF SIGNING

Daytme Phona #




