-’ -

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

04-04-2007 90039 031 ****50.00

DOCUMENT #L06000024763

1. Entity Name

GSA PROPERTY HOLDINGS, LLC

Principal Place of Business

4820 S.E. 107TH PLACE
QCALA, FL 34477

Mailing Address

4820 S.E. 10TH PLACE
OCALA, FL 344N

30005264

2. Principel Place of Businass - No P.O. Box #

1. Mailing Addrass

O A

Suite, Apl. ¥, 8lc.

Suite, Apl. #, @ic.

03292007 Chg-LLC CRZED83 (12/06)
City & State City & State 4, Nymb, Appled For
IBL 45 70 76 e
Zo Counlry Zip Country 5. Canificale ol Staws Desiced ] ?:'g_pm‘?:fd"b"a‘
A._Nzms and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama
AHRENS, GARY S
4820 S.E. 10TH PLACE Swrem Agdrass (P.O, Box Number is Not Accepiabls)
OCALA, FL 34471
City FL | 2Zip Codo

8. Tha above named antity subimits this siatemant lor the purposs of changing its regisiered olfice o registered agent, or beth, in 1ne State of Fkriga, | am tamiliar with, and accept
1ha cbiigations of regisiared agent.

SIGNATURE

Saratute. hrowd o b st O Mg BOBNL AN0 Sts 1 Ao0AC kIS {NOTE: Regreinrad AQSn IRGNELIY MEGUNEC W rewsLAEng ) DATE

Filing Fee Is $50.00

Maks check payable to
Due by May 1, 2007

Florida Dapartment of State

5. MANAGING MEMEBERS | MANAGERS 10. ADDITIONS/ CHANGES

1me MGRM O ol TLE Ochange [ Asstion
NAME AHRENS, GARY S N

SIREET ADDRESS | 4820 S.E. 10TH PLACE STREER ADORESS

CHY-51-28 OCALA. FL 34471 ciry-s1-2ip

T [ Dewe MILE O Change [ Additisn
NAME HAME

STREET ADORESS STREET ADORESS

GrY-S7-2P ooiY-51-2P

IME [ elete TIFLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

or-51-2P CITY-53-21P

bt O peiete Tme [ crangs [ Acdition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-ST-1P CITY-Si-2P

TITLE L {0 priese MiE DOl orange [ Addition
MAME i NasE

STREEY ADDRESS STREE | ADDRESS

cmY-$1-7P CITY-S1-2P

me O ceme TILE O Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QIy-Si-ap CIFY-81-217

11. F hereby Certity that the information suppliad wilh this liling does not qualily foe the axemplions contained in Chapler 119, Florida Statutes. | further certify that the information
mcicaled on this repon is Irve and accurate and that my s:gnatum shall hava the sama legal affect as it made under cath; thal | am a manapging member W ol the

kmited Lability company or the saceiver of m axecuta ths raporr as required by Chapter . Florida Stalutes.
rens 3/? b7 v S75/

REPREETNTATVE

SIGNATURE:

TURE AND TYPED OR %vm uun: OF BIQNING

Daytme Prone #




