FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000018397 03-12-2004 90228 029 ****50.00
1. Entity Name

GTL MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address 24 020 022

2729 HARRIET DRIVE 2729 HARRIET DRIVE

ORLANDO, FL 32812 US ORLANDO, FL 32812 LS
s P e LA SRR MO
Sulto, Apt.#. otc Sulte. Apt. #, e1c. 03092004  Chg-LLC CRZEO0B3 {10/03)
City & State Cily & State 4. FEl Number Applied For
éo - ws&ng Net Applicable
ze Country Zp Country 5. Certificate of Status Desired O g‘g ggq 3?:;“’"3'
=z sz e oo 6..NaBme and.Address.of Current Reglstered Agent ... - - .- .. __. .....___7, Name and Address of New Registered Agent _ _ .
Name
POWELL, LORRAINE D
2729 HARRIET DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32812
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
- __. Signalure, typed or prinled name of registered agent and litla it applicable. | (NOTE: Registered Agent signature required when rainstating) _ o _. DAte _ _f
" “"Filing Fee is $50.00 T : Make check payable to
. Due by May 1, 2004 Florida Department of State
A : T S LANCIRN 3¢ o 4
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE 12y717 MGRM T Delete ™ TITLE {JChange [ Addition
NAME % POWELL, LORRAINE D NAME
STREET ADDRESS | 2729 HARRIET DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-57-21P
TITLE [3J Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [7 Addition
NAME -~ - - R - . NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-ZP .
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O oelete TILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS | 1 - STREET ADDRESS T T
CIrY-t-zip” R x0T 7 CITY- ST-2IP T A==
TITLE i 7 belete TINE [Ochange [ Addition
NAME o ’ o NAME ! I e R
STREETADDRESS |- o ; STREET ADDRESS ; Lty T
CY-ST-IP . o B ~ CITY-ST-2IP R a o o L

1. | hereby certify that the infarmation’ supphed with this illlng does not quallry for the exemption stated.in Section 119.07(3)(j), Florida Statutes. | further certify that the |nformal|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE W@n/e@ﬂ Lociaine Pouel) 3/3[0149 %740),38‘(0

SlGNAT{.IHE WPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date anurne Phane #




