FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 03000026030 Secretary of State
1. Entity Name 07-28-2008 90075 001 ***138.75
GT COMMUNITIES MARKETING OF FLORIDA, LLC
Principal Place of Business Mailing Address
FOSASHLEYORVE- [0S m Nayw D{BM SOUTHLAKE PKWY 4532“
CRESTVIEW, FL- 32836~ 22539 JONESBORO, GA 30236 B 00
R (AU MCEMA AR ASACATERT IV
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Appiied For
57-1179139 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O gg‘ggql':c:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

TAWFIK, GAMAL

FOTASHIEY TRIVE I DS m& na;f DY‘ Street Address {(P.O. Box Number is Not Acceplable)

CRESTVIEW, FL 82536 5353‘%

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or orinted name of registered agent and title il applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ pelete TIMLE [ Change ] Addition
NAME TAWFIK, GAMAL NAME
STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADDRESS
Ciry-57-21P JONESBORO, GA 30236 CImY-5T1-2IP
TIM.E MGRM O pelete TMLE [ Change [ Additicr
NAME TAWFIK, GALIL NAME
STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADDRESS
CITY-ST-21P JONESBORO, GA 30236 CIry-S7-2IP
ME MGR wmg TIMLE [ Change ] Addilicn
NAME CORLEY, CHRISTOPHER L NAME
STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADDAESS
Cy-sT-2iF JONESBORO, GA 30226 Ciry-ST-21P
TINE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP Coar ciy-ST-200
TmE - [ Deless TILE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-57-21P
TITLE Ol oelete . § ™me [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-§i-7p

11. I hereby certify that the information supplied with this filling does not qualify for,
indicated on this report is true and accurate and that my mgnaiura h
limited liability company or tha recej tee empower,

eXemptions contained in Chapter 119, Forida Statutes. | further certify that the information
the saphe legal effect as if made under oath; that | am a managing member or manager of the
is reporyas required by Chapter 608, Florida Statutes.

SIGNATURE: )%

BIGNATURE AND TYFED QI INTED NAME QF-IGNING, NAGINGMMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




