FILED

2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # 106000072731 S 04-10-2007 90083 046 ****50.00
4. Entity
GPS PARALEGAL SERVICES, LLC
Principal Place of Business Mailing Address
7257 HiGH CORNER ROAD P.0.BOX 1208
BROOKSVILLE, fL 34602 US BROOKSVILLE, FL 34605 US
Il Eiﬂ]?i!i! h
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address 1'! 1": }{ﬁ: illi }‘]
Suite, Apt. #, eic, Suite, Apt, #, etc. 02062007 Chg-LLC CRZEB3 (12/08)
City & State City & State 4. FEI Number Applied For
. [~ 7608 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ gg&uﬁw
4. Namw and Address of Current Registered Agent 7. NMWMMN'HWM

Name
GRISET, URSULA W

7257 HIGH CORNER ROAD Street Acidress {P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL. 34802

City FL Lzm Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. t arm familiar with, and accept
the obligations of regiglered agant.
Ao
SIGNATURE —
Sgralurs, typad of printad nema of regeiered agant and tie d appecabie. {NOTE. Regaiad Apsti sigrdh re racquitad when nenatatng) DATE 1
Filtg Fobls $50.00 "7 Make choék payable o
Due by May 1, 2007 ‘Florida lbpamnm of State
8 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM [ Detete TME Clchange [ Addition
NAME GRISET, URSULA W HAME
STREET ADDRESS } 7257 HIGH CORNER ROAD STREET ADDRESS
CITy-ST-2P BROOKSVILLE, FL 34802 CIFY-ST-BP
e 1 Detete nne Dichange  [] Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
Cimy-57-219 cITY-$1-7p
THLE 1 Detete I—mu [JChange  [] Aadition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-51-2P CITY-ST-2P
e [ Dekete it LG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CIrY-51- 21
TITLE O3 Delete TINE [ Charge [ Adddition
RAME NAME
STREET ADORESS STREEY ADORESS
CITY- ST- 2P CHY-ST-21F
T [ Delete e [JChange  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE- 2P CHY-5T-2P

11. | hereby oemg that the information supphied with thia tiling does not qualily tor the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am a managing member of manager of the
limited Rability compary or the raceiver or trustee empowared 1o exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . /KMMZ?/[J/,{LQJ URSWLH L2 GRISET 673/30/07 3827961388

TYPED OR PRINTED NAME OF BIGNING MANAGHHG MENDBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Daytera Prona #




