- FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiguymﬁnENT #103000026030 02-07-2005 90277 001 ****50.00
GT COMMUNITIES MARKETING OF FLORIDA, LL.C
Principal Place'ot Business Mailing Address
7544 SOUTHLAKE PKWY 7544 SOUTHLAKE PKWY 2“0“735“
JONESBORD, GA 30236 JONESBORO, GA 30236 '
S S VDA AR AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. ‘ 01242005 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
- . 57-1179138 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired O ?g'ggqgf:é‘h"al
" 6. Name and Address of Current Reglstered Agent ) B ~ 7. Name and Address of New Reglstered Agent
Name .
FLORIDA INCOPORATORS, INC, Gamal Tawfik
8875 HIDDEN RIVER PKWY, STE 300 Street Address {P.O. Box Number is Not Accepiable) .
TAMPA, FL 33837 | 4100 South Ferdon Blvd, Suite C4

Cilzl:l:estvi.ew FL ] 4546

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
Signatura, typed or piinted name o regisiprec agent and tte i applicabla. (NOTE: Ragistered Agent siprature required whan reinstating) DATE
Filing Fee Is $50.00 :iMake Chﬁtk Pﬂvﬂble t° A
Due by May 1, 2005 EE FIanda De rtment of SIate . k,:.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI’CHANGES
TILE MGR O pelete TIME MGRM [ Change K Addition
NAME BROOKS, FRANKLIN NAME Gamal Tawfik
STREET ADDRESS | 4100 S FERDON BLVD C4 sreeTatiess | 7544 Southlake Parkway
cav-sT-2k [ CRESTVIEW, FL 32536 CITY-ST-2P Jonesboro, GA 30236
TETLE O belete mE MGRM [J Change ] Acition
NAME NAME Galil Tawfik
STREET ADDAESS smeeTanoness | 7544 Southlake Parkway
cav-si-2p v | Jonesboro, GA 30236
_TmLE N P O Delete TIMLE MGR . [ Change Addition
NAME NAME Christopher L..cCorley _
STREET ADDRESS sTREETADDRESS | 7544 Southlake Parkway
CITY-S1- 2 CATY-ST-2P Jonesboro, GA 30236
TILE ] ceite TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2I0 CITY-5T-70
e ’ 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Detete THILE [ Change  E7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-2p GY-51-20

. 1 heraby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(1). Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as ii made under oath; that | am a managing member or manager of the
limived liability company or the receivgr or trusige e ed 1o execute this report as required by Chapter 608, Florida Statutes

Gamal Tawfik .31_5(05 (770) 210-210

E £F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytma Phong »

SIGNATURE:

.
SIGNATURE ANO TYPE




