FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # L05000093788 Secretary of State
1. Entity Name 03-09-2006 90004 022 ****55 00
GLS HOME & COMMERCIAL SERVICES, LLC
Principal Place of Business Mailing Address
2310 SWEETWATER DRIVE 2310 SWEETWATER DRIVE
FORT PIERCE, FL 34981 US FORT PIERCE, FL 34981 US
TP S GO VTR G0 A
— -~
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
13 -43/ol0 b Not Applicable
Zp Country Zip Couniry 8, Certificate of Status Desired V E:ggqadr:dm“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Mame

QELSCHLAGER, GIL

2310 SWEETWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34981

City FL | 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
. Signature, typed o printed narme of registerad egent and titla if applicatis. (NQTE: Registered Agent signature required when reinatating) DATE

Filing Foe Ia $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Dete TME CiChange [ Acdition
NAME OELSCHLAGER, GIL NAME
STREET ADDRESS | 2310 SWEETWATER DRIVE STREET ADDRESS
iy -S1-2IP FORT PIERCE, FL 34981 CITY-$1-2%
TILE O Daieta TILE OO Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-S1-21P
TmEe [ Dekte TIME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-ZIP
TME [} Detets TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Y- S1-2IP
TME [ pekte TILE Ol Changs [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
s . £ Detete TME Ol Change (3 Addition
NAME NAME :
SWEETADDRESS T STREET ADDRESS
cv-st-ze T CITY-ST-2IP

11. | hereby certify that the information suppfied with. this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that tha information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | 8m a managing member or manager of tha
limited liability company or the receiver or jres P od t0 execute this report as required by Chapter 608, Florida Statutes.

30_/94)@ 199- oL

Daytirne Phone #

SIGNATURE:

SIGNATURE

757




