2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000107992

1. Entity Name

GCS IRONING SYSTEMS, LLC.

Principal Place of Business

2710 DEL PRATO BLVD
#2182

CAPE CORAL, FL 33904 US

Mailing Address

2710 DEL PRATO BLVD
#2182

CAPE CORAL, FL 33904 US

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

A7(0 Ded Lrode AlrD.

3. Mailing Address

27210 22/ FPRadls Aled

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90271 015 ***138.75

O A

vite, ApL. #, etc. Suite, Apt. #, etc. 03172008 LLC CRIEDSS (12/05
£ E Ha [F> Cha (1zoe)
City & State City & State 4, FEI Number Applied For
Ca € (o / L Cape /L P /R 7793 Not Applicable
3?’5 Py Country ??‘/’ % Country 5. Certificate of Status Desired [ g&g&ﬁfﬁﬁm‘
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

KRUPICK, PAUL
27T100EL-RRATE ~. De/
#2.

CAPE CORAL, FL 33904

Fraco

Sireet Address (P.C. Box Number is Not p%e)/
a 7/ 2 22{ [%ng d t/

#2 (P2

Ci%cme Cora [

FL | 5% ¢/

8. The above named entity submits this statemenit for the purpose ot changing its registered office 0+ registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE <

ignatute, typed of pimted hame of regisiered Agant and ttle d apphcable.

{NCTE: Reguiered Agant tignanus raduted when remstamng)

DATE

.. FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 1 Detete TME (1 Change [ Addition
NAME WELLS, DIANE NAME

STREET ADIVESS | 1518 SHELBY PARKWAY STHEET ADDRESS

Y- ST-29 CAPE CORAL, FL 33804 CITY-5T-2P

TME MGRM ] Dolete TILE [ Change [ Addition
HAME WELLS, JAMES NAME

STRELT ADDRESS | 1518 SHELBY PARKWAY STREET ADDRESS

Ciry-§T-2P CAPE CORAL, FL 33904 CIvY-ST-2P

TME ] Detete TME [ change [ Addition
HAME NAME

STREET AUDRESS STREEF ADDRESS

[Ty -ST-2P CITY-ST-2P

TLE £ elete e [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2°P LITY-ST-2F

TmE O pelete TIME [ change [ Addition
HAME NAME

'STREEY ADDRESS STREET ADDRESS

CITY-S1-TP OTY-ST-2P

TME ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDAESS

oTv-sr-2p’ CITY-ST- 29

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
-+ indicated on this report is true and accurate and that ry sighature shali’'have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabitity company o the receiver or trustee ampowered 1o execute this report as required by Chapter 808, Florida Statutes.

-

SIGNATURE: . .,.,,/

s

OR MNAME OF

MARAGER, OR AUTHORIZED REPRESENTATIVE

»

2Y /652

Daytima Phona #

)5/




