2007 LIMITED LIABILITY COMPANY: .
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000827 Feb 19, 2007 08:00 AM
1 Ently Name Secretary of State
GTM SERVICES GROUP, LLC
Principal Place of Business ' Mailing Addross - )
5380 TAMARIND RIDGE DRIVE 5380 TAMARIND RIDGE DRIVE .
NAPLES Fi. 34119 NAPLES FL 34119
” * LT
2. Frincipal Place of Business - No P.O. Box # 3. Malling Addrass
Suile, Apt #, olc. . Suito, Apl #, otc. 1st MOORE CR2E0B3 (10/06)
Cily & Stalo Cily & Slate 4. FEI Number Applied For
NO'T APPLICABLE Nol Applicable
ap Country Zip Country &, Cortificale of Slatus Dasirod d ?g'gg}::?:é“mal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
. Narna
?g()séNGEg\S/EEHBISSS é%%%%%oal:‘[ﬁ/T[)ED Slreat Aadress (P.C. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE FL 32301-2960
City F L Zip Codo

8. The above named antity submits Ihis statornonl for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
lha obligations of rogistered agent.

SIGNATURE
. "l Signature. typed or punted name of regisiered agam and ke d applcatle. (NOTE- Regisierad Agenl sgnature required when reinslaling) DATE
L
i "FILE NOW!!! FEE IS $50.00
"Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T D 7 Delere TILE [ change  [J Addition
NAE SPARTA, DENISE NAME
SIREET ADDRESS | 5380 TAMARIND RIDGE DRIVE STREET ADDRLSS HOO000E23421
Cnv-SZF | NAPLES FL 34119 OIrY-ST- 2P 0228 0780025007 50,00
0113 7 Delele TITLE O change [ Addilion
NAME NAME :
STHEE ] ADDRE S5 STREE[ ADDRESS
CITY-S1-2IP CITY-SI-21p
Tme [ Delete TeE [ change 3 Aadilion
NAME NAME
STREE] ADDRE 55 : STREETADDRESS
CINY-SI-ZIP CITY-S1- 2P
e [J Detete 11(13 O change [ Addution
NAME NAME
SIREFT ADDRESS SIRELT ADDRI 58
CITY- §1- 21P ' CIY-S1-2IP
TNeE O Deleie TNLE [ charge [ Addilion
NAME NAML
STRFET ADDRESS . STRECT ADDRLSS
CITY-SI-2IP CITY-ST-21P
TME [ Delele (113 [ change [T Addilion
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
CIFY-ST-ZIP CITY-ST-2IF

11. | hereby certfy that the information supplied with this filing does not qualify for the exemplions contained in Secticn 119, Flonda Statutes. | further certily that tho information
indicated an this report is rue and accurale and that my signalure shall have the same legal effect as if made under cath; lhal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execule his report as regquired by Chapler 608, Florida Stalutes.

SIGNATURE: = ~/:‘ -0/ 4555593

SIGNATURE ANDﬁED OR PRINTED NAME OF BIGNING MANAGING MEMBER MANAQER. OR AUTHORIZED REPRESENTATIVE Daylimg Phona &




