2005 LIMITED LIABILITY COMPANY

- %  ANNUAL REPORT (AR) o FILED

DOCUMENT # 161000000827 Feb 24,2005 08:00 AM
1. Entity Name Secretary of State
GTM SERVICES GROUP, LLC
Principal Place of Business = i Malhng Address
180 SKIPPING STONE LANE 180 SKIPPING STONE LANE
NAPLES FL 34118 NAPLES FL 34119
R ARERR TR
Sute ApUR e | e At o, " 15t MOORE CR2E083 (10/04)
City & State o ' — City & State — 4. FEI Number Applied For
L B _ 58-3692400 Not Applicable
Zp ] Country Zip Country 5. Cettificate of Status Desired | gg;ggﬂﬁfggio"a’
6. Name and Address of Cllrren: Registerad Agent ] [ ) ) 7. Name and Address: of New Registered Agent
Name
ggosﬁsg,TsEHyE%% (l)%cgﬁgggmw Strest Address (P.O Box Number 18 Not Acceptable)
TALLAHASSEE FL 32301-0000 * ==
City EL ZpCode

B, Tha above named entity subml!s \hls statement for the purpose of changmg its re@s’tel ed office or reglslered agent, of bot‘n in Ihe State ot Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — - — : - 2 ) -
Swanalurf: wpoed o pi’m‘lﬁ Aame of Tegileied iﬁﬁf‘[ﬂ{vg 1ty 4 gpplic abis (NGTE. Eiaalslaled Agent signalure raquied whan rwnstalmg} DATE

FILE NOW!! FEE IS $50.00
Kake Check Payable to Florida Department of State
Due By May 1, 2!305

3. ~ MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES )
HILE MGRM 3 Delete 1Lk [ Change  [] Addilion
NAME PARTA, DENISE A NAME . N
120 SKIPPING &7 400000242541
STRICTADDRESS | 180 SKIPPING STONE LANE - SIRELT AGURESS 3 e A ST v L 00
ClyY-¢t.op NAPLES FL 24179 ’ ° CiTY-§1-4IF s LEfUS"ﬁBUBﬁ"GUJ Wil o U
TILE O Delste e M change [ Addition
NAME HAME
STREET ADDRESS SIREF T ADDRFSS
cily-SI-2IP ] i o o R orestr .
WLE 7 Detete e [T change (] Addition
NAME NAME
SIRELT ADDRESS STREET ALDRESS
Ciy-Si-2IP : CiY. 57- 2P .
nii O Delels niLE [ Change ] Additien
NAME NAME
SEREET ADBRESS STREET ADDRESS
CITY-S1- 2P _ _ f onvesieze _
WIE h O Delete e (D change [ Addition
NAME NAME
STRECE ADNRESS STREFT RDDRCSS
il 5T 2P B _ GITY-ST 2P _
WiLE O pelee | VHE [ Change [ Addition
NAME i NAME
STREE [ ADDRESS - STREE T ADDRESS
Cliy-81- 1P o CITY .57 2IF

11, | herety certify that the |n£orman0n supplied w'.th this filing does not qualify for the exemption stated In Section 119.07{3){l), Florida Sta!utes | further cerify that the nformation
indicated or: this report is e and acourate and that my signature shall have the same legal effect as if made under alh; that | am a managing mermber or manager of the
limited fiability company cr the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: : :

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia 1 X Daytame Phone 4




