2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jun 3

Fie o
DOCUMENT # L06000012260 - .

1. Entity Nam )
GSDSUB, LTD. CO. 00TJUN 19 M 9: |6
SECAE TARY OF S T4l L

Principat Place of Business Mailing Address FA L L A H A S S E E F LOR ID A
6445 DUNBERRY LANE 6445 DUNBERRY LANE
NAPLES, FL 34119 NAPLES, FL 34119
T R TS e (TR TR
G2/0 L5120 Commass fobx BLyh
Suite, Apt. #, efc. Suile, Apt. #, elc
. 06112007 Chg-LLC CR2E083 (12/06
\S[LI £ * L 9 ( )
City & State Cily & State 4. FEI Number .| Applied For
295152 b F/— " | ot Applicabla
\25',’?3 Y. Couzl{rys ,c}- Zip Country 5. Certificate of Status Dasired O ?ese'ggqg:’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYONS, RICHARD D Cugctmed S. b rnve
25241 ELEMENTARY WAY, SUITE 206 Street Addrass (P.O. Box Numbar is Not Acceptable) ;
BONITA SPRINGS, FL 34135 0 FS7e 8072 su Br Y
: Sies ree b
Cit Zip Codi
e FL [ *5%% 55

8. The apcyd named enlity submi
the obligations of registare

's statel for the purpose

W

anging its registerad offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept

(-7 -07

SIGNATURE
. Typod Oufmnted name of rag agent and litle 1| appCEDie. // {NOTE Regrstered Agent signaturé requwed when reinstating) DATE
[
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O Changa [ Acdition
NAME JKD, LTD. CO. NAME
STREET ADDRESS | 6445 DUNBERRY LANE STREET ADDRESS = E: o
oirv-S-ZP | NAPLES, FL 34119 GV -ST-2P 2 sl
TIILE O celete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-ST-2P
TInE {] Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-S5T-2P CITY-ST-7IP
TE O vetere TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IF CITY-S1-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crmy-S1-2IF CITY-$1-2IP

1. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
inanaled on this report is true and accurate and that my signature shall have the same lg tfect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustse empowere/dm exaculghis report as fequifed by Chapter 608, Florida Statutes.

v

SIGNATURE: 4, (707 235 9yFeril

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’}DI; MANAGING MEMBER, MANAGER, OR AUTMD REPRESENTATIVE Date Daytme Phone #

4



