2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # L03000047856 ecretary of State

1. Entity Nam
© 04-26-2004 90057 040 ****50.00

GTD, LLC
Principal Place of Business Mailing Address
1865 BRICKELL AVENUE, SUHTE A-208 1865 BRICKELL AVENUE, SUITE A-208

MIAMI FL 33128 MiAMI FL 33129

Suite, Apt. #. etc. Suitg, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State . .| 4. FEINumber ) Applied For
e . ) | Dpr0083999 | [notApplcabie

Zip Catniry Zp Country 5. Certificate of Stalus Desired [ fgggﬁfg&“f’”a'

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

Name

. R -~ e ;o= - - —— - B T

" T"MARTINEZ, GENEVIEVE

1865 BRICKELL AVENUE, SUITE A-208 Street Addr_ess (P.0O. Box Number is Not Acceplat_)le)
MIAMI FL 33129 '

City F L Zip Code

8. The above 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. typad or prinied name of registered agent and title f apphcabie. (NOTE: Registarad Agent signature raquired when rainstaling) . DATE

9. MANAGING MEMBERS fMANAGERS I 10. ADDITIONS  CHANGES
TIME MGRM O Detete TLE [J Change [ Addition
NAME MARTINEZ, GENEVIEVE ‘ NAME
STREET ADDRESS |§88 BRICKELL KEY DRIVE, SUITE 1210 STREET ADDRESS
cIry-ST-21 MIAMI FL 33131 - CITY-ST-2IP
TME MGRM . [ pelete TiILE [ Change [ Addition
NAME PEREZ, ANTONIO G . NAME e

=STREET ADDAESS- | 880 BRICKELL KEY-DRIVE,- SUITE-A=208 === == B TREET ADDRESS

|OTCST-ZP IMIAMIFL 33131 L wmmmam - -;Lcmr-ST-zJP' I - - _

T - MGRM - Ooelete LS e —.[.orange __.[] Acition_

“NAME® | TABER, DOUGLASC ' R T e e
STREET ADDRESS | 7G0T BRICKELL AVENUE, 'SUITE B-1908 ——~ ~ -~ — || 'STREETADORESS~] ~ = ~7 7% * = me = e o —— - -
CiTY-57-7IP MIAMI FL 33129 Ciy-g1-21p
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21p CITY-ST-2IP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP CITY-ST-21F

11, | hersby certify that the information supplied with this filing does 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 accurale and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgdeiver or trustee empowered to executa this report as reqguired by Chapter 608, Florida Statutes.

e

SIGNATURES . fe %’:’W ?//‘/7 A @55)@%3‘

SIGNATURE AND TYPED OR P ED NAME OF SIGHIN AMAGING MEMB%R, MANAGER, DR AUTHORIZED REFRESENTATIVE Dalg Dayume Phongs #




