2005 LIMITED LIABILITY COMPANY

FILED
Mar 25, 2005 8:00 am

Secretary of State

03-25-2005 90134 034 ****50.00

ANNUAL REPORT
DOCUMENT # 10300004785
GTD.LLC |
Principal Place of Business Mailing Address

1865 BRICKELL AVENUE, SUITE A-208

1865 BRICKELL AVENUE, SUITE A-208

MIAMI, FL 33129 MIAML FL 33129
I ]
2 Principal Place of Business 3. Mating Address : *“ 11
Suite. Apt. ¥, atc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
26-0083949 Not Applicable
Zip Country Zip Country S Certifcate of Staws Desved [ gg.gg::gum
6. Name and Address of Canrent Registered Agent 7. Name and Address of New Registered Agernit
Namne v
MARTINEZ, GENEVIEVE -
1865 BRICKELL AVENUE, SUITE A-208 Streel Address (P.O. Box Number is Mot Acceplabie)
MIAMI FL 33129
City FL ] Zip Coda

8. The above named entity submils this statement fof the purpose of changing ts reg'stered office or registered agent, or both, In the State of Fiorida. # am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Synaluee, hped of prialed namo <l rogisoed agent and Wi 4 appicabio. HOIE: Registenod Agem Sgnalu e roquinod when ranstaingt DATE

Filing Fee is $50.00 Makn check payzbie to

Bue by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ peiets e [ change [ Addition
NAME MARTINEZ, GENEVIEVE NAME
STREEY ADORESS | 888 BRICKELL KEY DRIVE, SUITE 1210 STREEE ADDRESS
omY-ST-ZF | MIAMI, FL 33131 oy-s1-2p
e MGRM [ peete THLE YY\G RV‘V—\ ?;D‘mnue ] Addition
NAME PEREZ, ANTONIO G NE ‘Pe,\,..,__—b‘ 0N \o G.
SREET AONESS | 888 BRICKELL KEY DRIVE, SUITE A-208 STREET AMRESS | | S )S . Dl <, ‘e ﬂ_gog
or-ST-ZP | MIAMI, FL 33131 O-S-20 Y vyt T‘ﬁ“ 23D \
TE MGRM [ Deete e r \ onnge [ Atdtion
NAE TABER, DOUGLAS C 3 o bzb) \ .
STREET ADORESS | 1901 BRICKELL AVENUE, SUITE 8-1906 smer wongss | | 0 0 g ) fﬁfL—«.. L e A20%
CTY-ST-2% | MIAMI, FL 33129 AR [N e A= O ’
e — . S | SME o [— N ) [ Change - [] Aadiion-|-
HAME INAME
STAEET ADDRESS STREET ADDRESS
oY, ST 2P CTY-ST-2P
TTLE T Deete NnE (O cnange ] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O] petete TIERLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
LY -ST-2F CIY-ST-2P

1. 1 hereby certily that the infarmation suppred with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | hurther certity that the information
indicated on th's report is ue and accurate and that my signature shall have the same legal effect as i made under aath; that ) am a managing member or manager of the
‘apusice empaowered to execute this report as required by Chapter 608. Fiarida Sl‘alu!es..

Imited liabilly company or the receiver'o

55 (35 D00—/9L0

SIGNATLLI:IH‘E:

TURE AND TYPED OR

ATIVE ' el Cayiure Phanc ¥

G‘QW\&L M«r\xm_ﬁ.,



