' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # LO20000037611 Secretary of State

1. Entity Name 05-09-2003 20055 003 ****55 00

G & T LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address

609 TAMIAMI TRAIL SOUTH 609 TAMIAMI TRAIL SOUTH
VENICE FL 34275 VENICE FL 34275

e 0 € 75 Bax 2oz | MIIHNINRN

Suite, Apt. #, etc. Suite, Apt. #, etc. : kOHECK HERE iF MAKING CHANGES

m & Stat(’eé, /41 ¢, "'Y N f? City & % ﬁ/ 4 FE%LJ?JGL 099 %?}S/ ﬁgfiii Eb‘e
ZIB t‘f}!" Couftry USA' er3 V).G CountrUS\ ﬁ‘ 5. Cerlficats of Status Desired \g g‘?a.ggqa\i?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T VAWINKLE, WARTE — N chae [T Ritoecks
2815 PROCTOR ROAD stre;adyﬁ g ﬁwerj " Acc L(/{/

SARASOTA FL 34231
Stha sy 12 FL | **3%2 58

8. The above named entity subrmys this S'telt%&uhe 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 ggent. m)c A\a{/ m{ﬂq . ,’ ﬁ_,///dz

Signaturs, typed or prlmec name of rag:sterad agenl & If applicable. {NOTE: Registered Agent signature raquirad whan relnslatmg} DATES /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ belete TITLE [3 Change [ Addition

NAME TRINGALI, MICHAEL HAME :

staget ooress | 9406 HAWKSMOOR LANE STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34238 CITY-ST-2IP

e, %“((f?@w [ Detete e O Crange [ Addition

NAME (N a ( NAME

sweeraDiess § AY0C  H-AwkdmooR N STREET ADDRESS

CITY-S§1- 2P S ARq 5017\ Ft. 34233 CITY-ST-2P

TITLE 'T-R E l} Y tplete TITLE [JChange [ Addition
et /AR, --Aﬁ —Srfzw S NSt oS -

STREET ADDRESS | Qef oye H. pw K STREET ADDRESS .

CITY-ST-2IP SALGSHtn m i CITY-5T-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME : ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ’ CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlily that the information
indicated on this report is true and accurate agd that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
d ; d |Q execdTE this report as reqwred by Chapter 608, Florida Statules

SIGNATURE: Z0 mc&d’m\m{} G'/ /03 c;7‘1’/'76(0-

SIGNATURE AND TYPED OR PRIN’TED“IAME OF SIGNIN!} MANAGING HEWNA&EH QR AUTHORIZED REPRESENTATIVE Data Deytime Phona # D 6 3‘7

CR2E083 (10/02)

0083774



