2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr19, 2004 8:00 am

DOCUMENT # L01000022379 ecretary of State
1. Entity Name
04-19-2004 90038 021 ****50.00
G&T,LLC
Principal Place of Business Mailing Address )
1060 IDYLWILD DR. NW ' 1060 IDYLWILD DR. NW ’ ladia
WiINTER HAVEN FL 33881 WINTER HAVEN FL 33881 . ” .
' LA "',_‘."..I‘.‘-
Suite, Apt. #. etc. Suite, Apt. #, stc. . MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
36-4490555 Not Applicable
Zip Country e Country 5. Cortificate of Status Desired. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

L L Name- = . ... . . —

2I4E2F{N|,: RI‘?Er}IﬂlilJEIIZI)IYES&D S‘TE 340 Streat Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33606

¥

- City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prinied name of registered agent and titte | applicable. {NOTE: Regisiered Agent signature regqured when renstating) DATE
9. . MANAGING MEMBERS /MANAGERS I 10. ADDITICONS/CHANGES
TE MGR X Detete me | A r- R changs [ Addtion
NAME TRAKAS, CHRISTINE NAME TQAK/—‘-CS, TiwaA .
STREET ADDRESS | 1060 IDYLWILD DR. NW sweTamoiess | VO VOVWL—DWLYD 2 15 WD
omv-ST-ZP | WINTER HAVEN FL 33881 evestze | W daalioe. HeAvei). EL 32250
THLE T Delete TILE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE c o —— : 1 Delete TITLE - - - 3 Change - [ Addition
HAME - — | e e oLl - e e = @ONAME O 0 L - .- ————— e e .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 1 Delete TMLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-ZiF
TILE [ celete I TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE - [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: TisA E. TRAKAS 4_/15/94 84:3/‘?6-‘7-2:?7_

#v:lme Phone 4




