File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_ 8 FH I 52

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TN d Maiing Add L
S rked Liis tomesny DOCUMENT # -8U0U000L0L

GSM MARKETING GROUP L.C. 1a. Prncipal Place of Business Address
3545 LITTLE PINE LANE 3545 LITTLE PINE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualfied | 3a. State of Farmation
: 02/16/1998 FL
Suite, Apt #, elc - Suite, Apt. . etc — - N R L . RO
4 FiNurnber D Apphed For
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Zp Courvy ‘4/7,* T T By 5. Daie of Lasi Raport 6. Cenlificate of Status Desired |
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7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered Agent/Olfice
MORETTI, GARY S Hame
3545 LITTLE PINE 1LANE o B — S
TAKE WORTHE FL 33467 Strect Addrass (P.O. Box Number is Not Acceptable)
Buite, Apt #,elc B o - B T
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9. Pursuant to the provisions of Sections 608 416 and 608 508, Flarida Statutes, the abave-named imited labiity company submits thig statement tor the purpose of changing
Ws registered office of registered agent, orbath, inthe State of Flonda Such change was autharized by atfirmative vote of a majenty of the members | hereby accepl the appointment
as regislered agent, and accepl the obligations.
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10. Title Managing Members/Managers Business Strect Address City, S1ate and Zip Code
MGRM MORETTI, GARY 5 3545 LITTLE PINE LANE LAKE WORTH FL
NGR.!-!i MORETTI, M. JUDITE 3 3545 LITTLE FINE LANE LAKE WCRTII L
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11 1dohereby certify thatihe infarmation supplied wilh this filng does not qualfy far the exemption stated in Secton 119 07(3) (1), Flonda Siatutes  Hurther certify that the information
{ indicated an this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am a managing member er manager of ihe
Iimited hability company or the receiver or trustee empowered to exccute this report as required by Chapter GO8 Flonda Statules, and that my name appears in Block 10, or on an
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