2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032688

1. Entity Name
GTP INTERSERVICES, L.L.C.

Principal Place of Business

PO BOX 430924
MIAMI, FL 33243

Mailing Address

PO BOX 430924
MIAMI, FL 33243

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90063 011 ***150.00

24060330

00 A

04272004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
20-0197603 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Hegisiered Agent

i - - : ' Narrig - — - -
SADURNI, STEPHEN P
999 BRICKELL AVENUE, STE. 700
MIAMI, FL 33131

Street Address {P.O. Box Number s Not Acceptable)

City FL l 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

Sigransre, typed o printad name of registered agent and tite if applicable. {NGTE: Registared Agent Signalure required whan reinsiating) DATE

Filing Fee is $50.00 S "H Make check payable fo .
Due by May 1, 2004 T Florida Departmem of State’ ‘:;'

9., MANAGING MEMBERS /MANAGERS 10. ADDl?iONSICHANGES
TITLE MGRM 1 Delete THLE [ Change [ Addition
NAME GONZALEZ, CARMEN M NAME
STREETADORESS | PO BOX 430924 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33243 CITY-ST-2IP
TE MGRM [ pelete TILE [J Change [ Addition
NAME VILLEGAS, S. LUZ NAME
STREET ADDRESS | PO BOX 430924 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33243 CITY-§T-2IP
TILE MGRM O pelete TILE [ Crange [ Addition
NAME POLO, MARCQ ANTONIO NAME
STREETADDRESS (PO BOX 430924 . . STREET ADDRESS | - . o
CITY-ST-2IP MIAMI, FL 33243 ar-stap | -
TIMLE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP o ) CITY-S1-2P
e : O oelete TITLE O change [ Addition
NAME ’ R NAME

STEETADDRESS | T T STREET ADDRESS
CITY-ST-ZP & N CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
- Timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Morco Ausonp Xelo Y [28 lecvl 54748655

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




