2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 07,2008 08:00 A

— ~
DOCUMENT # L060000727§T Secretary Of State
1. Entity Name
GPS PARALEGAL SERVICES, LLC
Principal Place of Business Mailing Address
7257 HIGH CORNER ROAD P. Q. BOX 1208
BROGKSVILLE, FL 34602 US BROOKSVILLE, FL 34605 US
04032008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =TT FpiedTor
16-1767084 Not Applicabie
5. Certificate of Status Desired (m} lfeigeoq L.:dmddiﬁonal

6. Name and Addross of Current Registered Agant

oo DO NOT WRITE
BROOKSVILLE, FL. 34602 IN THIS SPACE

8. The sbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad o printed name of registerad agent ang titke If apphicabee. (NOTE: Asgisteract Agent signaiure raquired wher reinstanng) OATE
FILE NOW!I FEE IS $138.75 HTERRRT e

After May 1, 2008 Fee wili be $538.75 04 "‘I.Ei ',Tiaj_.‘:,ﬂti-j']n‘__ﬂgl 1a0 TS
i R LT MY L. L Ea.

9. MANAGING MEMBERS/MANAGERS

TITE MGRM

NAME GRISET, URSULA W

STREEY ADDRESS | 7257 HIGH CORNER ROAD
CITY-§T-71p BROOKSVILLE, FL. 34602

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TMLE
NAME

g DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREEY ADDRESS
CITY-8T-ZP

. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under ‘oath; that | am a managing member ot manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MMLL@L éJﬁmJ o4/ o3 [eg ]

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Data Oayltime Phone #




