2607 LM FILED
@07 LIMITED LIABILITY COMPANY 16, 2007 8:00 am

DOCUMENT # L06000028391 Secretary of State
1. Enlity Name 02-28-2007 90152 044 ****50.00
GSBP, LLC
Prncipal Placa of Business Mailing Addross
1325 SOUTH CONGRESS AVENUE, SUITE 111 1325 SOUTH CONGRESS AVENUE, SUITE 117
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
I R
Suile, Apl, #, olc. Suile, Apl », clc. 15t MOORE CR2E083 {10/06}
Cily & Sia Cily & S F Applod F
ily & Stato ty & Slale El Num Ef' 5 Ll‘ab l,} O M?Appmo;bm
Zip Counlry 2ip Country 5. Cortilicaio ol Staws Desred 0O 295&23‘ ;fdlioml
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Regislered Agent
Nama
PALM BEACH GARDENS FL 33410
Cily FL | Zip Coda

8. The above namod cnlily submils this stalement lor the purposo o changing its regislorod otlice of regisiorod agor, or boln, in the Slata of Florida. | am lamiliar with, and accent
tho obligations ol registered agont.

SIGNATURE

Bayntiure, (YR O [inted 1w e st nd s iou slie d apn i obile INCGIE 3ot mad Agont ggriniore Wmired whes ersliig- LATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. W\NAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e L] Dedete 1} O change  (J adciinn
RAME BQ& Ld aal»] AL
SIRFLADIESS | ey = r\a(@gs Ru.(/"-ﬁn[ SIRHF FADDVESS

CHY 81 1P gou o OO FO =20, CIy 51 4P

i Voo React O Delcte i Ochane [ Adéition

HAM Lm@i‘_ ?D ckz. Mo NAMl

STREC 1ADDM 55 S{ PE u;)f,f;‘:’: Al —‘& (L SIALLT ADDFESS

EINY S)-/P CM‘i“f On B(J{\ o =z3un (s fovsiw

W \/ i 22 Peeni, O] oulere 1 _ _ [ Cranee 13 Addilion
neE T g s Nam Talp'aaiipat® T e

smsaoness [( BS < . Co ceaas R H ’/l SIRLI ADINESS
CHY §1-71P @@'(Jméﬁ J‘A Er 33%2\(0 Iy sty

i S,g(_*‘,( ek DD Delels i 3 Change ] Addilion
NAM, oS LP € m NAK
S LA A AR AR AI]

SIRETADRESS | (e 'S . (o (eSS AVE L,{ L .‘leﬂII‘AIIHSS

CilY S1- AP ‘?:(1 aeTe) F g'?) P ) CITY K1 /P

I = {1 Dusete nnt DJchange [T Addition
NAM -

SIREE | ADORESS: SIRET ADDRESS

ciy si-ap oary si-ap

ni O Delere Nt O Change ] Additioe
NAME HAME

SITET 1 ADOR SS SIHFTADPRLSS

Y- S1-1p CHY §1 AP

1. | horaby coetify \hat thg H‘IfolmBllOﬂ supplied with Whis liling doas not qualily for the axempbions containad in Soclion 119, Florida Statutas. | lurthar cerlify thal the information
indicated on this report is rue and accurale and hal my signature shall have the same fegal effoel as if made under oath; thal | am a managing membor or manager of \he

limilod liability company of the receiver or ruslee empawercd 1o excecyle this report as requited by Chapler 608, Florida Slatutes,
SIGNATURE: __ —StouX 1\ . ;% é K-14- Of? ol -137-9191

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA! A MANAGER OR AUTHORMZED REFRESENTATIVE Depytarw Frowm ¥




