FILED
2004 LIMITED LIABILITY COMPANY Aug 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L28000001381 08-31-2004 90031 006 ****50.00
1. Entity Name
GSR CAPITAL, LLC
Principal Placa ot Business Mailing Address
5300 NW 33RD AVENUE, SUITE 118 5300 NW 33RD AVENUE, SUITE 118
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T s WAL RER
Suite, Apt. #, etc. Suite, Apt. #, atc, 08162004 Chg-LLC CR2EOS3 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0862278 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O g:;gg‘ Gid(i’ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. , STE 3000 Street Address {P.C. Box Numbaer is Not Acceptable}
MIAMI, FL 33131

City EL | Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Repistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TITLE [ Change  [] Addition
NAME SPRAGUE, KARL NAME
STREET ADDRESS | 5300 NW 33RD AVENUE, SUITE 118 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TNLE MGR Waletg TILE 3 Change [ Additien
NAME GULLMAN, JOHN NAME
STREET ADDRESS | 5300 NW 33RD AVENUE, SUITE 118 STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TITLE [ Delete TILE [IChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
TIMLE . [ Deiete e O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empc;werledé_{o}ex ute this report as required by Chapter 608, Florida Statutes.

3 an P ¥ ‘-':j vt

SIGNATURE: MW Principaf ?//é/ﬂ VA ?-f’{/“?.’ia’! $730

SIGNATURE MO T‘i{in oR quﬁ(o' ﬂue otféFNmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
(Y
p—




