2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entity Narme Secretary of State
G&T, LLC
r
— e . - {
Principal Place of Business Mailing Address
1060 IDYLWILD DR. Nw 1060 IDYLWILD DR. NwW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
e . S . .
R < AR
Suite, Apt. #, efc. j f IR Suite, Apt. #, etc.»—. e - 15t MOORE CR2E083 (10/04)
City & Stale == ' Ciy &Sme — 4. FE| Number Appliod Far_
) — e - L L 36'4_490555 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fei-gg;r"é’ém"a'
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registored Agent —
Name )
EEE?F“;: RKAé\rlsli?\J‘IJEIg‘YEgSVD STE. 340 Street Addrass (P.O. Box N;meer is r'\loonceptabIe)
TAMPA FL 33606 s e
~City f“ﬁ FL Pip Code i

8. The above named entlty submxts ths statement for Ihe purpose of changlng Its reglstered office or registered agent, or both in the Szate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e e o e i - IR S

Signature, fyped or pnri;l.gi_nm o rag:sterad agent and htlef;aﬁph:aab . SNOTE. Ragisterad Agent signaiuie requirad when remshamg] DATE
FILE NOW!!! FEE IS $50.'00
Make Check Payable to Florida Department of State
Due¢@y 1_,_,2005 y
3 MANAGING MEMEERS, MANAGERS A B _ , T ADDITIONS/CHANGES
TmE MGR [ peiete Wit [ Change [ Addition
NAMC TRAKAS, TINA C NAME
STREET ADDAESS | 1060 IDYLWILD DR. NW STREET ADQRESS
oresi-e |WINTERMAVENFL 33881~ _ N LR . .
TLE [ pelete wiil, HONGN0213351 ] Change [ addition
NAME : NN {2403,/ 15-80086-018 50.008
STREET ADDRLSS . STREE T ADDRESS
G- ST ) e o] ivestze i
TLE [J Delete MILE (1 Change ] Addition
NAME NAME
STRLET ADDRESS SIREEY ADDRESS
CIrY- ST- AP L _ N o CITY-ST-21P
TMLE [ pesete 1L (] change [T additian
NAME NAE
STREET ADDRESS SIREET ADDIRESS
CIFY-ST-21P L CITY-51. 2 i ) )
HILE [ celete TLE [ Change [ Adcifion
NAME NAME,
SIRTET ADDRESS SIREET ADDRESS
oIrY-SI-21p L _ | ooy-spap . N
TnE O Deieee ik O change  [J Addition
NAMAE MAME
STREET ADDRESS STRLET ADDRESS
ciy-51-2ip s o Yirespae . .

11. | hereby cexﬁg that the informaton supplied with thrs f'lmg does not qualllfyl for the exemption stated in Secton 119, 0?{3)(0 Florld.a Statutes Hurther certify that the Informatton
i

indicated on
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

SIGNATURE: Qmuu Dnenbeio Q, / QS

SIGNATURE AND wpsu on pnm’ren MAME OF SIGNING M@uc MEI.'IBER, ammen, oR AUTHDRIZED REPRESENTATIVE

Davme Phore #




