FILED

Apr 23,2008 8:00 am
2008 L'MEER [LIABILITY COMPANY | ecretary of State

DOCUMENT # L06000041373 04-23-2008 90124 041 ***138.75

1. Entity Name

GS ENTERPRISES, LLC

Principal Place of Business Mailing Address : - ‘ . o 80“27.210

20 PARK AVE 20 PARK AVE

VERO BEACH, FL 32960 VERO BEACH, FL 32960 .
ita, ApL. #, elc. Suite, Apt. #, etc.
Suie. Apl. #.ete uie, Apl 7. 8ic 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4873580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fez'g‘?q lﬁ:jélci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namea -

MN OAKS NG e Aal e
20 PARK AVE Street Addrass (P.O. Box Number is Not Acceptable)

VERO PARK, FL 32960

RO PARU AVE |
Y VERD EEHCYH  FL|™SE<60

8. The abova named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registered ageqt.
e IV ool N 5 [IELALLE 04/2,/08

uel, yped o pinted name ol registesed agend and atle il epphcania, {NOTE: Regrstered Agent signalure Muired whan reinstalag)
R L i Y 3

FILE NOW!!! FEE IS $138.75 ) 7' Make check payable to -
After May 1, 2008 Fee will be $538.75 : *Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete LE [ change  [J Acdition
NAME MEDALIE, NEIL § DR. NAME
STREET ADDRESS | 3790 7TH TERRACE, #102 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 CITY-ST-2IP
TITLE [ Delete TIME [ change  [Z] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-7P CITY-ST-2P
ME O Delete T7LE [3change [ Agdition
NAME NAME
STREET ADDRESS* ™™~ ™~ : - STREET ADDRESS -
CITY-S1-2IP CITY-§T-2IP
THILE [1 Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21p CIY-§1-2IP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TmE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2P

11. | nereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. T further certify that the information .
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

| wh
SIGNATURE: _ /25 ML 4/21/b8 77255%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MA MEMBER, , OR AUT REPRESENTATIVE Date Daylrne Prone ¥




