2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000088314

1. Entity Name

GAl SEMINARS, LLC

Principal Place of Business
1914 SW CYCLE 5T

PORT ST. LUCIE, FL 34953

Mailing Address
P.0 BOX 7835

PORT ST LUCIE, FL 34985-7835

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 10, 2007 8:00 am
Secretary of State

05-10-2007 90422 014 ****50.00

vUvuUuvuuvwvil

DR A O A

Sulte, Apt. #, alc. Suite, Apl. #, etc.
e fpt #, ale uite, Apt. #, elc 05062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number - Applied For
J 1/,, iaéj/ 7é Not Applicable
ap Couniry Ze Counury 5. Certilicate of Status Desired [ s:ggql‘:"r:d‘"‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

GIBBINS, EUGENE R

1914 SW CYCLE ST

PORT ST. LUCIE, FL 34953

Streat Address (P.0. Box Number is Not Accaptable)

Cily

FL Zip Code

8. The above named entlly submits this statement for the purpose of changing its registerec office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent snd1itle F applicatia.

(NOTE: Registerec: Agant signature required when reinstating) DATE

Filing Fee Is:3$50.00
Due by September 14, 2007

Make check payable to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM O3 Detete TITiE OCtange [ Addition
NAME GIBBINS, EUGENE R DR. NAME

STREET ADDRESS | 1914 SWCYCLE ST STREET ADORESS

CirY-sT-21P PORT ST. LUCIE, FL 34953 CITY-ST-2P

TME 7 Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IF

TME O setete TITLE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CTY-g7-7IP Cy-ST-21p

TIME 3 Detete iyt O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-Ip CITY-S7- 2P

TME ] Delete TMLE O Chenge [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TME O vetete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-2IF

11. | heraby certify thal the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | turther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal eltect as il made under cath; thal | am a managing member or manager ol the
receiver or frustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

limited Hability comp:
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