FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M01000002722
05-03-2004 90148 035 ****50.00

1. Entity Name

GIBRALTAR CONSTRUCTION SERVICES, LLC

Principal Place of Busingss Mailing Address MRV~ -

8427 PULASKI HIGHWAY 8427 PULASKI HIGHWAY '

BALTIMORE, MD 21237 BALTIMORE, MD 21237

F TR IR AT
4940 Campbell Bled., Suite 160 4940 Campbell Blvd. Y -
Suite; Apt. #, etc. Suite, Apt. #, etc. eode - B .
Suite 100 Suite 100 04292004 Chg-LLC CR2EQ83 (10/03)
City & State City & Stata 4. FE! Number Applied For -
Baltimore, MD 2123655910 Baltimore, MD 21236-5910 52-1642771 Mot Applicable
Zip Cauntry 7ip Country 5. Certificate of Status Desired O $5.00 Addillonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Numrber is Not Acceptable) .
PLANTATION, FL 33324

City FL | Zip Code

B. The abowve named 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, lyped of DTinked name of registerad agent and fille if applicabie. (NOTE: Registered Agent signature requirett when reinstating} DATE

Make chéck payable to

Filing Fee is $50.00

Due by May 1, 2004 += ' . - “Florida Dgpartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TMLE O change [ Addition
NAME ZETTERLUND, WILLIAM NAME
STREET ADDRESS | 11500 WILLOW GARDENS DRIVE STREET ADDRESS
cry-st-2p WINDERMERE, FL 34786 CITY-ST-2iP
TITLE ] Csisie THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-§7-7P
TITLE [ peiate LE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDAESS
ciry-s1-2P | Al - - : " Q-cry-st-zp e - . T - - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
HAME NAME
$TREET ADDRESS STREET ABDRESS
CITY-5T- 2P : CITY-ST-2IP
TME . [ Delete THLE [ cnange [ Adeition
NAME HAME .
STREET ADORESS STREET ADDRESS . A
CITY-S7-2IP CITY-ST-2P e I IR

11. 1 hereby certify that the information supplied with this filing dees not qualify for 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 it made undar gath; that | am a managing member or manager of the
limited liability company or the receiver or lrust_e\e empowered 10 execute this report as required by Chapter 608, Florida Statutes. ) o

b

SIGNATURE: & C. J. Strauch, Treasurer—Mémber 4/29/04 410-931-9595

SIGNATURE AND'TYPED fﬁ PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #




