FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?ICU MENT # 102000024455 02-22-2005 90074 044 ****50.00

G & TDEVELOPERS LLC

Principal Place of Business Mailing Address

2200-5- DIXE HIGHWAY ™ ~2200-5 DI HHGHNAY-

SHRE 702 — ~SHIFE-702— 2“014307

MIAMLEL 33133 MIAML-EL-33133~

s e v AR AT WAL VREA A
23U MIRABEUA CIRCLE ZtMD

Suite, Apt, #, etc. Suita, Apt. #, etc, -~ 02172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
BCrA eigON |, Lo 30-0118444 Not Applicable
Huyzs | oA o s Copoonorsums prer— 500 oo

6. Name and Address of Current Reglstered Agent 7. Nnﬁ’fa—aud%sg of New Reglcterad Age_@)

M2 p1sri0A DEVNALE PA..

ARCACCOUNTING & BUSINESS SULUTIONS, THT.
IBE-NNB2AVE™ ) Sireet Addresg (P.O. Box Number is Not Acceptable
M.CieisinA VALLE, PA S| TR S £ Sudle 401 |

[z=] .
ZoRAL GAaLES FL 2334 | FooN cneLes  FL[B%0.

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. 1 am tamitiar with, and actept
the abligations of registered agent.
7 DA

Signature, typed or printad rama of registarad ageni and tie  applicablo. (NOTE: Registered Agent signature réquined when reinstating)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Depamrem of State
9. MANAGING MEMBERS/MANAGERS 10. ADDlTIONS!CHANGES )
TmE MGRM /&%‘e e SoLE M e,M %\mm 0 Addition
NAME GONZALEZ, RODOLFOQ NAME g uzA.LE 7__
STREET ADDRESS | “2200-8—DIXTE HIGHWAY SUITE To2- <l STREET ADDRESS Yz Hl
ov-57-7° | MIAM-FL—83433 N crv-star | BeOCA BATEN, , L 331.\-35
TME MGRM., Dalete TITLE [ change [ Addition
HAME TARRAC-GABRIELE. HAME
STREEY ADORESS | 2200-S-DIXIE-EIGHWAY SUHETOZ STREET ADDRESS
ciTy-51-2P MIAM- 33433 — CITY-$1-21P
TITLE . O petete TInE O change [ Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2PP
TILE 1 Deete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-71P
TILE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY.§7- 2P
TME . [ Delete s « Ochange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST. 2P
11. | hereby cerify that the |nlorma1:on supphed with thls filing.dees Agt quality for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repor is inig.aad hall have 11g same lega! eftect as if mads under oath; that | am a managing member of manager of the

port as required by Chapter 608, Florida Statutes.




