2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L02000003761 Secretary of State
1. Entity Name 19 ¢ 3k ok ok
G & T LAND DEVELOPMENT, LLC 03-18-2005 90381 011 50.00
Principal Place of Business Mailing Acdress
26418 80THDR E P.0. BOX 20964 GUUMm~— -
MYAKKA CITY, FL. 34251 BRADENTON, FL 34204
i v A A

J90e coarx KD 3700 cchAer Ko

Sulte, Apt. #, etc. Suite, Apt. #, etc, 03002005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

SAARAssTn __F1 sor__F7 33-0994928 Not ADpicat
j |tp/ 2 3 3 ;:2:24 SoTA .Zépv L 3 3 %% $omq 5. Certificate of Status Desired ] gei.ggq\ﬁ:dmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRINGALI, MICHAEL - _ ' N
9406 HAWKSMOOR LN Street Address (P.O. Box Number is NolAccepigble)
SARASOTA, FL 34238 —?_in—é_‘t&ﬁﬁ* < 0
J7E H- 3
City Zip Code
Setlsts o 772 FL 1392.33

8. The above named gn|
the obligations of,

red age

submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flojida, | am familiar with, and accept

) 2 2a

SIGNATURE™S _

S_I . fed nama of registered agent and title if applicabls.

{NOTE: Rogisiosad Agant signature requrad whan reinstaling) !l 7

DATE

. Filing Feoe Is $50.00 Make check payable to
_Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS i ENE ADDITIONS /CHANGES
TMLE MGRM B Delete 13 [ Change [ Addition
NAME TRINGAL!, RICK NAME
STREET ADURESS | 9406 HAWKSMOOR LN STREET ADDRESS
cr-st-0¢ | SARASOTA, FL 34238 CITY-St-2P
WILE MGRM O Deiete TITLE Change [ Adition
HAME TRINGALI, MARIA P HAME
STREET ADDRESS | 0406 HAWKSMOOR LN swromess | 3900 CnArx KD #4-3
orv-s1-2¢ | SARASOTA, FL 34238 CIbY-ST-2P SARA Sond £ ¢ E¥233
e 1 Deicte e meRD O Change [ Acdition
NAME NAME e AE. TARralAey
SIREET ADDRESS SRS | 3900 CLARK A0 H-3
CITY-S1-2P CIFY-5T-7IP SARA Song .. /-/ I2y2r33
TLE L etete TLE [ chenge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
TILE [ Detete TINE ClCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-21P CITY-51-ap
THLE O] pelete me Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FITY-S‘I-ZIP -CITY- ST-2IP

11. | hereby cerlify thal the information supplied with this filing does nat
indicated on this report is truggnd accurate and that my signature s
/ receiver or trustee empowered

timited liability company of

SIGNATURE:";

quality for the exemplion stated in Section™119.07(3)i). Florida Stalutes. | further certify that the information
hall have the same legal eftect as if made under oath;
10 execute this report as required by Chapler 608, Florida St

t | am 8 managing member or manager of the
tes. - P | [ |

5

SKINATUREPAND TYPED BARINTED NAME OF SIGNING MANAGING MEMBER,

A Lis Far-9285

OR AU

Daytime Phone #




