FILED

2006 LIMITED LIABILITY COMPANY s Jul 17,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # |_050000821 19 : 05-16-2006 90182 Q20 ****50.00
1. Entity Name
GS, LLC
Principal Place of Business Malling Address
7180 E. HALLANDALE BEACH BLVD. 1180 E. HALLANDALE BEACH BLVD. -
HALLANDALE, FL. 33009 HALLANDALE, FL 33009 . ..
e s —— | VA G e
e oy e : Suite. Aot . etc 05052008  Chg-LLC CRRE083 (11/05)
City & Siatn Clity & State 4. | Number Applicd For
, - A1l Lol Z Net Apglicabi
g Country 2o Country - 5. Cerlificats of Status Desred [ Ei-g&u‘mﬁ"ﬂ'
. Name and Address of Current Reglstered Agent - 7. Namo and Address of New Registarsd Agent
LEVINE. CARRIEM - : : :
1111 BRICKELL AVE. SUITE 2600 - i . Streel Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131 . . L.
City FL | 2Zip Code

8. The above named enlity submits this statement for the purpesa of changing its registered office or registered agerit, o both, in the State of Fiorlda. 1am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigmacrs, byfud ov prirted remy of reg agent and e ¥ . {NOTE: Regmsarec Agens HOneta e reguined whan rengistng) DATE
Filing Fee Is $50.00 . . Maks check payable to
Due by Ssptamber 8, 2008 o ) . Florida Department of Gtate
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
e Manm Qe ¢ Opeer: | me Oonange [ Acdion
e Avoerrg Persach . g
SFAEET ADORESS <88 N Ts\0Onvd STREEY ADOALSS
cmv-51-2¢ PN B VY b ¥ A0 | CTsIP
me ma"'\&a‘c,r o) g,ecre_-*o‘“i O oelere TME Ocrange  [J Aniion
'sur:u ADIRESS Mo CQx :1‘;1 ADORESS
Ny Y vy 35 Agy .
b B NI o T = a e %c InFo 3'—’;!@0 tm-s1- 1
TME C O bekss . (114 O Change [ Addition
NAME i . NAE
STREET ADORESS - STREET ADORESS
CITY - $1-7P CY-51-2P
e ' [ Datets me O Cange [ Addilion
g NAME
STREET ADCRESS : ‘ STREEY ADVRESS
Y- ST-2P my-s1-2p
T ] o O Desete me . O change  [J Adgition
STREET ADDRESS ’ . STREET ADORESS
CITY-51-3° : oTY-§1-2P
e 0 ekee e Ochenge 7 Adailion
NAE NAE
STREET ADDRESS STREET AL DRESS
Gy -51-0 Y-Sk 0P

11. | hargby certify that the infarmation suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the intormation
indicated on this repon is true and accurate and (hat my signatugh shall have the same legal effect as if made under oath; tha! | am a managing member or manager of tha
imited labiity company or the receiver of trusiee empowered tofedecute this report as required by Chapter 608, Florida Statuies.

SIGNATU

SIGHATURE ANMD TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Cayure Phone ¢




