FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000003220 03-31-2004 90350 001 ****50.00
1. Entity Name
GTM MANAGEMENT SERVICES LLC
Principal Place of Business Mailing Address
4494 REAL CT. 4494 REAL CT, P .
ORLANDO, FL 32808 ORLANDO, FL 32808 z 0 5 ,? /JZ)
o R RN RS AR
Suite, Apt. #, tc. Suite, Apt. #, slc. ' 03262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
450465280 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [} g-ggwmm""ﬂ'
8. Name and Addresas of Current Registered Agent 7. NmandAddtulolMRogmAgam

Name

MORNING, GEORGE

4484 REAL CT. Street Address (P.O. Box Nymber is Not Acceptable)

ORLANDO, FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 printed nama of registered agent and fite if applicenis. {NOTE: Ragistered Agent signature required when reinetating) DATE
Fliing Fee is $50.00 Maks check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete Tme MGRM ClChange D3 Addition
e | i, GEoRE % oce | abbiE, Tyrone
CITY-ST-2iP ORLANDO, FL 32808 CIy-ST-2P mra ]F'I ﬁ’-’{ﬁ a ngngﬁ
THLE . O celele TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-ZIP CITY-ST-2P
TTLE 3 Delete TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [ petee TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ Detete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TmE 07 Desete TME []Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p lcm-m—ap
11. | hergby certify that the Mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft is true ccurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability,fom| ver or trustee empoweraed to exacute this report as required by Chapter 608, Florida Statutes.

52709 g7 9 Y6560




