FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000090562 02-07-2007 90113 029 ****50,00
1. Entity Name
GSCK INVESTMENT LLC
Principal Place of Business Mailing Address LS RVE VR B S
961 RIS DRIVE 967 IRIS DRIVE
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US
e AR A R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-3459388 Not Applicable
Zip Country Zip Country . X $5'00 Additional
5. Certiticate of Status Desired O Foo Requ il'edl iona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BAKER, SHARON

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

DELRAY BEACH, FL 33483

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 obiigations of registered agent.

SIGNATURE
Signrature, typed or printed nama of registered agent and tite If applicable. (NOTE: Reglsisred Agent signature required when rainstating) DATE

Ilfilll'l Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR I octete e VPreside /] ClChange [P Addition
NAME LEE, HARGLD P NAME Moecresch, Gree nther
STREET ADDRESS | 7531 S, ORIOLE BLVD # 103 smeeraveress | T s 219 DEL U-E
cmv-st-2p | DELRAY BEACH, FL 33446 ovsrze | Delray Beacﬁ, R 33443
TITLE [ Delete TILE ! O change T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTy-§T-2P
Lt 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-2IP CIry-ST-21P
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ velate e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TITLE [ Delete Tme O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens conlained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that gny signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the raceiver or trustee emphowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zi O @d 5> Sy’

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING BER, MANAGER. GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




