2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L95000000024

1. Entity Name

GUSTO MARKETING SERVICES, LLGC

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

5400 SOUTH UNIVERSITY DR
STE 119

DAVIE FL 33328

"'li.'feiiling Address

5400 SOUTH UNIVERSITY DR
STE 111

1
DAVIE FL 33328

|

JIMRARRL

Il

K]

2. Principal Place of Busifiess ~ 3. Mailing Addrass -
Suite, Apt. # ete. ' Stite, Apt 4, ete 1st MOORE CR2E083 (10/04)
City & State = o City & State 4, FEl Number Applied For
65-0544729 Not Applicabie
Zp Country 2o Country 5. Cerlificate of Status Desired a $5.00 Addtionat
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
= T T T T Rame < ¥
HASKEW, JON L __ .
5400 SOUTH UNIVERS'TY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 111 — -
DAVIE FL 33328
City FL Zip Code

8. The above named enfity submits this statement for the purnose of changing its reglstered office or regisiered agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE Signature typed of b%a name of re”gi’sla’r;c‘ ;ge-ia-ndﬁa‘p gistatad Agent signafre reguined whan rerstaimg} DATE
Due By May 1, 2005
9. ~ ~MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/CHANGES
e MGR 7 Cetele mE ' [J change T Additlon
HAME ELRAD, MARTINH NAME | o
STREET ADRESS (8937 LAKE ESTATE CT STRTFT ADDRESS R léggggggl%%i%gnﬂg 50,06
Gy sT-2P [BOCA RATON FL 33496 ,  Jamsie o .
miL MGR - o [ pelels WU F ) [ Change [} Addition
NAME POTIKER, LOWELL NAM{
TIRITTADDRESS (3366 NORTH TORREY PINES CT, STE 210 CTRES T ADDRESS
oy 5T 7P LA JOLLA CA 82037 CIlY-ST-2P
ne MGR - S I Detels T [ Change ] Addition
NAME HASKEW, JON L COO I R
SIRELTADDRESS 5400 S, UNIVERSITY DRIVE SUITE 111 STRFET ADDRESS
Giy. §1-218 DAVIE FL 33828 ) CITY.ST-21P
TiLE MGR [ belete” ™ me o [ Change ) Addilion
NAME GLENN, STEVEN PRES NaME
SIRFET ADNRESS | 2211 NORFOLK, SUITE 1060 SIFEF T ADDRESS
clFy-51. 2P HOUSTON TX 77058 CITy.51-29
e ) Cloge: f§ e [ change L] Addition
RAME NAME
SIREL] ADDRESS SIRFET ADGEESS
ony. §1. zip CITy.S1-2P
e N ) T Delets i Jchange L] Addition
MANE NAKE
SIRTET AQORESS SIRELT ADDPESS
oty sr-zip y Qe 5T P

11, 1 hereby certily that the information supplied with Afiis filing does not qﬁalify for the exemption stated in Section 119.07{3)(1, Florida Staiutes. | further cartify that the information
incicated on ihis report Is frue and accurate and/ipat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

imited liability company or the raceiver of trusje

SIGNATURE: L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

mpowered o execute this report as required by Chapter 808, Florida Statutes

4 5Y —lo¥—
YWt \ / N oy YoUYt wp
Tate ™ Daytene Phone #




