FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017984 ; 03-19-2007 90467 013 ****50,00

1. Entity Mame
GPTK OF FLORIDA, LLC

Principal Place of Buginess Mailing Addrass 4 0 U 38 7 7 0

1560 MATTHEW DR., STE. B 1560 MATTHEW DR., STE. B
FORT MYERS, FL 33507 FORT MYERS, FL 33907
Suite, Apt. 4, elc. Suite, Apt. #, elc
e 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEE Numbsar Applied For
65-1173863 Not Applicable
Zi Counl i Courts
® iald P oy 6. Cenificale of Status Desired [ $5.00 Acagonal
. Fee Required
— - & Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent -
sigr Name
GARCIA, MANUEE
1560 MATTH EW ﬁR:', STE. B Streat Address (P O Box Number is Not Acceptable)
FORT MYERS, 'Flf_z;)33907
. -y
;
City FL | Zip Code
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, of bath, in the State of Florida. | am famitiar with, and accept
the obligations of regi3tETed agent R
B Fo T
SIGNATURE Ll 2/ / 27
: Sgraura. Ivres ¥ Fi@stnato o 380103 st avitia fapakaths {H2TE HoLICI6S AQANI Saral e 1.ed w N IE@Ir §F ¥ 7oAt
" Flling Fee i5:$50,00 Make check payable to
Due by May 1,:“ 007 Florida Department of State
Ak
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
eE MGRM [ Delete it ] change  [T] Addition
“AME GARCIA, MANUEL NaE
§$REET A5IMESS | 15851 RIVERCREEK CT SI3E7 MIHESS
ZITY ST DR ALVA, FL 33920 Ty inip
LE MGRM K Deste rLe [ Change [T Addition
saMl PREVATT. E. MARK MENF
STREETALDRSS | 11351 RUDEN ROAD SEELTAIAESS
ST 5T AR NOQRTH FORT MYERS, FL 33917 [
me | MGRM _[0 Osiete we - - -[3-Change — =} Addition
TRAME TAIT, PHILIP J NEVE
SINEET AZEESS | 15400 NORTH PEBELE LANE SIEE” ADRESS
P b il FORT MYERS, FL 33912 Cco ST o
M MGRM PR Detete e [ Change [ Addition
NAME KRACKHARDT, PAUL J HAVE
SReel a0aess | 1444 CLARET COURT STt ADCRESS
TS AR FORT MYERS, FL 33919 ¢y S1ZP
s O Delete WL {7 Chenge [ Addition
“AME TN
§TREET AZDAESS SITE ADCAESS
STy 51108 BTS2
TIE ] Delete Le [0 change [ Addilion
b MaE
$TREST AZDRESS STREE AlRERS
oy ST AP CTY 57 2P
11. | hareby centify that the information supplied wath this filing doss not quality for the exempiions contained in Chapter 119, Floricia Statutas. | furthar certify that the information
indicated on this report is trua and accurate and that my signaturs shali have tha same lagal effect as if mada under oath; that | am a managing member cr manager of the
limitad hability company of tha receiver or trustes ampowarad to exacuts this report as required by Chapler 608. Florida Statutes.
. 23
SIGNATURE: MW 3/5/07 (239)274-9)24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Thty “rytone Fhora 4




