2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 11, 2008 08:00 AN
DOCUMENT #L03000012674 SAED Secretary of State

1. Enlity Nams

GTS LANDHOLDINGS, LLC

Principat Place of Business Mailing Address
218 MAIN ROAD 218 MAIN ROAD
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US
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4. FEI Number Applied For
56-2351414 Not Applicable
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5. Certificate of Status Desired

STAGGS, GREGORY D
218 MAIN ROAD

LAKE MARY, FL 32746 w S !ﬁ!i’!“'“"“dl s
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signinture, typed o printed name of registecad agant and tile i appicabie {NOTE: Regisierst Agen] $ignpture required when reinsialing) DATE

FILE NOWIII FEE IS $138.75 o e A 1on 7T
After May 1, 2008 Feo wlill bo $538.75 [ 41, -0 ARAG-pan 122,75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME STAGGS, TAMMY B

STREET ADORESS | 218 MAIN ROAD

CiTY-ST-2IP LAKE MARY, Fl. 32746

e MGRM

NAME STAGGS, GREGORY D

STAEET ADDRESS | 218 MAIN ROAD

CITY-5T.21P LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
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TINLE

NAME

STREET ADDRESS
CITY-ST-21P
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11. | hereby cenlfz that the Information supplied with this filing does not qualify for the exampllons contalned in Chapter 119, Fiorida Statutes { durthar certify that the information
i

indicated on this raport is true and accurate and that my signature shall bave the same legal efiect as if made under oath that | am a managing member or manager of the
limited liabltity company or the receiver or trustee empowered 1o axscute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: %ﬂ Plney Y D JSCS Z/ 5%37 (%b7)332- 00 53

SIGNATURE AND TED NAME OF amu# MANACING NEMBER. OR AUTHORIZED REPRESENTATIVE ~7oae < Daylime Phora ¥

TME

NAME

STREET ADDRESS
CITY-ST-2Ip

TNE
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