. FILED
< 2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M01000002722 02-17-2005 90104 013 ***%50.00

1. Entity Name

GIBRALTAR CONSTRUCTION SERVICES, LLC

Principal Place of Businass Mailing Address

4940 CAMPBELL BLVD. 4940 CAMPBELL BLVD. .

STE. 100 STE. 100 20011775

NOTTINGHAM, MD 21236-5310 NOTTINGHAM, MD 21236-5910

S s UM TSR ENER TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

52-1642771 Not Applicable
Zip Couatry 7ip Country 5. Centilicate of Status Desired O $5.00 Acuitional
Fee Raquired

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 Number is Not Acceptable)

PLANTATION, FL 33324

City FL ' Zip Cods

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

SIGNATURE
Signaiura, typed of phnted name of registared agent and litle it applicable. (NOTE: Registered Agent signatura requved when reinstating} OATE
. L . ', ) " '
Filing Fee is $50.00 N ..~ Make check payable to
Due by May 1, 2005 . =< Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE MGR & Change {0 Addition
NAME ZETTERLUND, WILLIAM NAME ZETTERLUND, WILLIAM
STREET ADDRESS | 11500 WILLOW GARDENS DRIVE STREET ADDRESS 11500 WILLOW GARDENS DRIVE
CITY-Sr.7IP WINDERMERE, FL 34786 CITY-ST-2IP WINDEMERE, FL 34786
TITLE O oelete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ThLE [ cetete TITLE Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP h City-S1-2p
TILE [ Delete TILE ‘ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TTLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2P CITY-ST-2IP
TILE T Detets THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITY-51-2P

11, 1 hergby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowared to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M CHRISTOPHER J. STRAUCH, VICE PRESIDENT, MEMBER 02/28/05 (410) 931-9595
SIGNATY!

NATURE AND ‘I"WEB O76NTED,NA.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE . Date Dayume Phone #
-




