2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L02000017984

1. Entity Name

GPTK OF FLORIDA, LLC

(03-23-2006 90271 033 ****50.00

Principal Place of Business

1560 MATIHEW DR, STE. B
FORT MYERS, FL 33907

Mailing Address

1560 MATTHEW DR, STE. B
FORT MYERS, FL 33907

2. Principatl Place of Business 3. Mailing Address

DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2ED83 (11/05)
City & State Ciy & State 4. FEI Number Applied For
65-1173863 Not Applicable
Zip Country Zip Country . " $5.00 aAcditional
5. Certificate of Status Desired O Foe Required
— & - Name and Addreas of Current Registered Agent —— — —. —-  ~—7.-Name and Address of New Reglstered Agent ———=- o= | —
Name

GARCIA, MANUEL
1580 MATTHEWDR., STE. B
FORT MYERS.FL 33907

Street Address (P.O. Box Number is Not Acceptabla)

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. | amn tami¥ar with, and accept

the obligations of registeret agent.

SIGNATURE x_ !
Signature, typed or printed name of rog siared agant and LEo i epokcanie. (NOTE: Ragaterad Agent signadira requirec whan renstakngl

Flling Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10.
TITLE MGRM [ pelete TIME [cChange [T Addition
HAME GARCIA, MANUEL HAME
STREET ADDRESS { 15851 RIVERCREEK CT STREET ADDRESS
CITY-5T-21P ALVA FL 33820 CITY-ST-21P
TIRE MGRM [ petete TmE [JChange ] Aadition
NAME PREVATT, E. MARK NAME
STREET ADDRAESS | 11351 RUDEN ROAD SIREET ADORESS
CITY-§T-2P NORTH FORT MYERS, FL 33917 CITY-5T-2P
e MGRM [ Dekte mE OlChange [ Addition
NAME TAIT, PHILIP J T NAME - N ’ h
STREET ADDRESS | 15400 NORTH PEBBLE LANE STREET ADDRESS
CiTy-5T-7iP FORT MYERS, FL 33812 crry-s7-71
me MGRM O elete e R change [ Addition
NAME KRACKHARDT, PAUL J NAME
STREET ADDRESS | 5837 TALLOWOOD CIRCLE STREET ADDRESS | VB CLARET Comrt
om-s-2¢ | FORT MYERS, FL 33919 ovste | Fopr Mygrs FuL 3TA15
eut3 [ Dekete TILE [} Change  {T] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-Z%P CIY-5T-2P
TE O Dok THLE Oiotange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-BP

11. 1 hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same leg
limited liability compary or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: WMM

al effect as it made under oath; that | am a managing member or manager of the

B/1efoc  229-27¢4.9/24

BIGHATURE AND TYPED OR PRINTED NAME OF

‘OR AUTHORIZED REPRESENTATIVE

Daytma Phong #




