*

‘2006 LIMITED

ANNUAL REPORT

FILED

LIABILITY COMPANY Jan 17,2006 8:00 am

1. Entity Name

DOCUMENT #L00000015613
GT GROUP NORTH CAROLINA, LLC

Secretary of State

01-17-2006 90062 005 ****50.00

Principal Place of Business

1200 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Mailing Address

C/Q AGI REGISTERED AGENTS, INC.
1200 BRICKELL AVE., STE. 900
MIAMI, FL 33131
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 {11/05)
City & State Cly & State 4, FEI Number Applied For
65-1065052 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required

7. Name and Address of New Reglstered Agent

. Naﬁ'\"@z’owp Nordh ('aro lina
1200 BRICKELL AVENUE, SUITE 900 S*{?} pdsrogel B Box Number g Mot ccopiablel, o L §

HUroo S d @ousT

Code

MIAMI, FL 33131
on /7 o L. FL | 2% s

8. Tha above named entity submits this %‘w for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6. Name and Address of Current Registered Agent

AGI REGISTERED AGENTS, INC,

the obligations of registered agent. ,

SIGNATURE i | (0 l 0l
Signatura, typed or printad Aama of ragistared agent and titie it appiicable. (NOTE: Registerad Agant signatura raquired when rainstating) T DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTE MGR O oelste TITLE O Change [ Addition
NAME GARCIA-TUNON, GUILLERMO F NAME
STREET ADORESS | 4800 S.W. 74TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-5T-2IP
TITLE MGR [ delete TIMLE [J change [ Addition
NAME GARCIA-TUNON, GUILLERMO R NAME
STREET ACDRESS | 4800 S.W. 74TH COURT STREET ADORESS
CITY-$7-2P MIAMI, FL 33155 CITY-S5T-2IP
LE MGR O peleats TILE [ Change ] Addition
NAME GARCIA-TUNON, JOSE J NAME
STREET ADDRESS | 4800 S.W. 74TH COURT STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33155 CITY-ST-2P
TITE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST 2IP CITY-ST-ZIP
TTLE [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
me 3 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-7IP

11. | hereby certify that the information sup with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true al ccurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liabifity company or the, orf trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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Daytima Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE




