FILED

2007 LIMITED LIABILITY COMPANY May 15, 2007 08:00 A’

; ANNUAL REPORT

DOCUMENT # L01000008070

1, Entity Name
LOCALIZATION TECHNOLOGIES (LT), LL.C

Principal Place of Business Mailing Address
800 S.E. 3RD AVE. 800 S.E. 3RD AVE.
#3M #3M
it = A
4 o \ 03212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TP ReTE
65-1116951 Not Applicable

5. Certificate of Staws Desired [ gese'ggq Sf:é“"”a'

e

6, Name and Addrass of Current Reglstersd Agent

DUQUE, SANTIAGO JR,CPA _f'-‘-gz

800 S.E. 3RD AVE. cooae Ry NOT-WRITE
#301 -~ " . . ) . WV . [‘:ﬁ ._'- . -“ ‘. [ ‘ - .
FORT LAUDERDALE, FL 33316 .. "IN'THIS SPACE

'
0y
B L
N I ..

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniiarwith, and accapt

the obfigations of registered agent. . N o .- n

SIGNATURE

v " ! e, typed or printed neme of regisiered apent and Lila if applcable. (NOTE: Regislersd Agent signaturs required when reinsialng) DATE

IS R - L ngoredes

S 05/ 30/ 07-BO0R5-005 50, 00

9, MANAGING MEMBERS/MANAGERS oo ;. e

TNLE MGRM . _ . .

NAME GFR TRUST o . P A

STREET ADDRESS | 800 S.E. 3RD AVE. . o

CITY-51-2P FORT LAUDERDALE, FL 33316 '

TITLE MGRM 4

wMME | GRUNWALD, JULIE "

STREET ADDRESS | 4747 COLLINS AVE. A

arv-stze | MIAMI BEACH, FL 33140 ol ’

TITLE

o 4
NAME .

g

< PRy " . b S ix'hx PR ; . .
e T DOINOT, WRITE -

NAME

STREET ADDAESS

TnE

HAME

STREET ADORESS
LITY- 81 2P . . J .

!
CIY-ST- 2P . :
.

TILE ) . .
NAME B - B . - . - - "","' Trem o .o .-_..‘ - - - -

v ne - . et g

STREET ADDRESS - - . . R R PR C e e

CITY-SY-2P o]
14: 1 nereby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 1189, Florida Statutes. | further carlify thal the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oaihy; that | am a managing membear or manager of the,
-limited Kability company or tha receiver or trusles smpowsred ta axacute this repart as required by Chapter 608, Florida Statutes. -

SIGNATURE: Ofctsy 6Ruwwh a MM G 1100l %t 2150-049

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAC‘!ING MEMBER, OR AUTH‘O.;I REPRESENTATIVE Cale Dayirne Phone &

Secretary of State




