T T | FILED

Jun 13, 2007 8:00 am

s -
2007 LIMITED LIABILITY COMPANY 5/
ANNUAL REPORT Secretary of State
r—— 05-03-2007 90257 004 ****50.00
DOCUMENT # L06000021284 iy
1. Entity Name
GS HOLDINGS OF FLORIDA, LLC
Principal Placa of Buainass Mailing Address
210 NW 1597 AVE 210 NW 197 AVE 300108{]0
PEMBROKE PINES, F1. 33029 IS PEMBROXE PINES. FL 33029 IS
e — T
Suta, Apt. ¥, &ic. Sude. Apt. #, etc. 04302007  Chg-LLC CRZEGB3 (12106}
City & Stete Chy & State 4. FE) Number Applied For
20~ 4y oS 2.8 Not Appiicabia
Zp Couriry ap Country 8. Coriificate of Stats Dosied [ S;': .00 additional
6. Name and Address of Curfent Registered Agent 7. M and Address of Wew Registersd Agen
Narne
HACMAN, GABRIEL ’
210 NW 197 AVE Streat Addreas (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
" Cty FL lzsoc;ooe
8. Tha above named entity submits this statement ior the purpoea of changing its registered office or registered agent, or both, in the Stai of Flarida. | am faméiar with, and accept
the obligations of registered agent.
SIGNATURE
Wped o of rhn gtk ] e e e i e e— TATE
Filing Fee ia $30.00 Make check puyable to
@ by May 1, 2007 Fiorkia Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGRM 3 Deletn TILE [ cenge [ addion
NAME HACMAN, GABRIEL NAME
STREET ADDRESS | 210 NW 197 AVE STREET ADDRESS
any-st-zp PEMBROKE PINES, FL 33029 oyY-S1.2P
me MGRM 1 elee TILE Dcrange [ Aadtion
RAME HACMARN, SIMONA NAE
STREET ADORESS | 210 NW 197 AVE STREET
ciiy-§T-7P PEMBROKE PINES, Ft 33029 om-s1-29
TmLE [ Detee me Olcange [ Adation
AT NANE
STREET ADDRESS STREET ADORESS
CTY-ST-IP omn-s1-¢
L O oves: e DOcrange [ Addiion
WAME E
STREET ADORESS STREET ADDRESS
oy-s1-20 * orY-5T-2P
Tme 3 Detetz me OOchnge [ Aadiion
NANE i WA
STREET ADORESS STREEY
CIN-ST-TP arty-s1-ap
e 3 Detete s Ocrange [ asation
NAME NAME
STREET ADORESS STREET NXJRESS
omY-5t-2¢ ory.§1-2p
11, 1 horeby certify har the informadion supplied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicatedt on this report |smmu-»dnca.n1emdmatmmuamnhavememmhgdeﬁsc1 asﬂnndemdewalh; that | am a managing member or manager of the
mited ligbilty company or the Vimmuwwmw PRorids Statses,
SIGNATURE: Oe. I.C7
BONA NAME OF SICHIG on Das Duywrne Prione #




