* *~2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L03000038628
by ecretary of State
o4 ok of¢ ok

GMT, LLC 04-23-2004 90022 043 50.00
Principal Place of Business Mailing Address
370 COVERED BRIDGE DR. 370 COVERED BRIDGE DR.
OCOEE FL 34761 OCOEE FL 34781 2 4 ﬂ 524 D 8

Suite, Apt. #. etc. Sufte, Apt. #, elc. MOORE CR2E083 (11/03})

City & State City & State 4. FEI Number | [Applied For

20 -~ ek ng T/ [ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'gg}lﬁ?:ém"a;
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALMBERG, RICHARD

370 COVERED BR|DGE CR Street Address (P.O. Box Number is Not Accept.able)

OCOEE FL 34761

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 agént.

SIGNATURE

Signature, typed or winls:_] narne of registered agent and ntte o applicable. {NOTE. Registerag Agenl ygnalure required when ramstanng) DATE
s - FILE NOW!” FEE IS $50 00 oo
Make Chec_k Payable to Florida Deparlmem oi State
o Due By May1 2004 - G
y WANAGING VEMBERS | MANAGERS T ' ADDITIONS /CHANGES
TITLE MGRM = - [ Delete TME O Change [ Addition
NAME GERRY, KEVIN NAME
STREET ADDRESS |370 COVERED BRIDGE DR. STREET ADDRESS
CITY-ST-2iP OCOEE FL 34761 CITy-ST-21P
TITLE MGRM [ Delete TTLE [J Change [ Addition
HAME MALMBERG, RICHARD NAME
STREET ADORESS | 370 COVERED BRIDGE DR. STREET ADDRESS
CiTy-$1-21P OCOQEE FL 34761 CITY-s1-20P
TIE MGRM [ Detete TILE [ Change [ Additien
NAME TASSEL, KIRK NAME
STREET ADDRESS | 370 COVERED BRIDGE DR. - STREET AUDRESS — —- -
GITY-51-7IP OCOEE FL 34751 CITY-ST-Z1P
TiTLE O vatete TITLE 3 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
THLE [ pelete TITLE 3 Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TMiE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7FF

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowerad to executs this report as required by Chapter 808, Florida Starutes.

SIGNATURE: . 0% A :Q—ﬁhc\’\mo/ Ln’Jqlmbof-ﬂ\ - OY 8003 1392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE=" “Date Dayvme Phone #




