FILED

.’\ L4 [ ]
20086 LIMITED LIABILITY COMPANY »  Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000027688 03-02-2006 90136 019 ****50.00
1. Entity Name
GCMT, LLC
Principal Flace of Businass Mailing Address JUUU¢ }
5 WHITTING PLACE 5 WHITTING PLACE Ucd q b
PALM COAST, FL. 32164 US PALM COAST, FL. 32164  US
TS S R EA 0 L
Suie. AL #. ec. Suste. Api. 4. eie- Chg-LLC CR2E083 (11/05)

. City & State City & State 4. FEl Number - Apptad For
20 52 b /ST
L‘z"‘_’_ co Courtey o Courery 5. Cortilicete of Statua Desied [ gg: Addiional”*
“ ' 8. Name and Addrass of Current Reglstsred Agent 7. Name and Add of New Regl d Agent
L | . Name -

-WILK, CYNTHIA J sl W
5WHITTING PLACE Slreet Address (P.0O. Box Number is Not Acceptabie)

PALM COAST, FL 32184
: Ciry FL l Zip Coda
8. The above named enlily submits lhis;ulernent for tha purpose of changing its reg 3 office or d agent, o¢ both, in the State of Florida. | am famaiar with, and accept
the obligations of registared agent.
SIGNATURE S
Sighaturs, typed of prnted name of regisionod agard end Lue N appicabio. {MOTE: Agarm DATE

Flling Fee is $50.00 o .Make check payable to

Due by May 1, 2008 . = " Flérida Department of State” "L
9. WANAGING MEMBERS] MANAGERS 10, ADGITIONG/ CHANGES
e MGR O Domte Tng [ Change [ Aadition
HAME WILK, GREGORY A y HAME
STREET ADORESS | S WHITTING PLACE STREET ADDFESS
ciry-57- P PALM COAST, FLL 32164 CiTY-ST-2P
me O Delera TLE O Chamge [ Agdition
HAME ) NAE
STFEET ADGRESS $TREEY ADDRESS .
or-srap” ¢ - ary-Sr-ap
me O Detets ME Clchage [ Addition
[T B NAME .-
STREEY ADDRESS [* ~ STREET ADDRESS [
ciry-si-2p oiY-§I-2P ..
me | ] elete me DOicherge L] Agditign
e N Bt
SIREET ADDRESS STREET ADDRESS
oy-S1- 28 ary-si-op
Tme . O Deleze TIE O Cange [ Aoduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Garv-st-p ory-st-ap
T 7 Delete TME Otene O awciton
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-29 ory-5i-o8
#1. ) hareby certity that the information suppliad with this liing does nat gualily for the exemplions contained in Chapter 119, Florida Stahies. | jurther certity that tha information

indicated on this report is true and accurate and that my signature shall have the sams tegal efiect ag il made under gath; that | am & managing member or manager of the
limited liability company or the recaivar or trystee empowered (0 executa this raporn as required by Chapter 608, Florida Statutes.
L)
SIGNATURE: w 2~26-00 3564467892
HONATURE TYPED OR OF BIGHNG on Dus Darytrrs Proce #




ATTACHMENT
3000 259

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006

GCMT, LLC
S WHITTING PLACE
PALM COAST, FL 32164 US

Subject: GCMT, LLC

Reference Number:

Please be advised, we €1ved your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter,

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



