-+2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 05,2008 08:00 Al
DOCUMENT # L06000057037 : Secretary of State
GYPSY CONSOLES, LLC
Principal Place of Business Mailing Address
WERRIT SLAND, FL 32952 ERRIT ISLAND. L 32952
G R
03022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e ApedFor
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired [} ?g-ggqﬁgdd"b“ﬂ'

8. Name and Address of Curront Rogisterod Agont

?%RSE%R%EECR:LTRNL DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registared ageni and iite ¥ apphcable. (NOTE: Rogistered Agent signaiute required when reinslatng) DATE

FILE NOWIII FEE IS $138.78
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE MGR
NAME CLARKE, DEBRA A
STREET ADDAESS | 7155 SOUTH TROPICAL TRAIL

oTv-si-zP | MERRITT ISLAND, FL 32952 HoR0n0E44

I 3411
03420/ 03-8001 7~

003 133.75

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is lfue and accurate and that my signathe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or¥he receiver or trustee empowerad, MS required by Chapter 608, Florida Statutes.
SIGNATURE: : ><1 3‘3/[ 0f  SH-911-035
Date

SIGMATURE AND TMD DR PRINTED NAME OF BIGNING IANAGM MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




