FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000045898 05-30-2006 90183 025 ****50.00
4. Entity Name
GT SHADOW, L.L.C.
Principal Place of Business Mailing Address R
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASCTA, FL 34237 SARASOTA, FL 34237
A R (R EAERERNRTRERICENE
Sute. At b e Suite, APt 4. etc- 05242006  Chg-LLC - CR2E0B3(11/05)
City & State — City & State 4. FE{ Number Applied For
20-0404770 Not Applicable
Zip Country ,\- Zip Country 5. Certificate of Status Desired O ?esel g?qlﬁg:;uonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
Name
MYERS, TROY HJR.
2033 MAIN STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 600

SARASOTA, FL 34237

City FL | 2ip Code

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

SIGNATURE
Signature. typed or prinled name of registered agant and tithe if apphcable. (NOTE: Aegrslered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR J elete TITLE [ change [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CI1Y-ST-21P SARASOTA, FL 34237 CITY-ST-2P
TITLE - [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Iy -SE-1p CITY-ST-2IP
TME {7 telete TRLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-2P
TITLE [ Getete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2p
TME [ Detete TILE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is true ang accurat r;dgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgtgiver or fusteefmpowered to execute his report as required by Chapter 608, Florida Statutes.

j , Troy H. Myers, Jr., as Manager 03/2.£{/2006 (941) 953-8110
SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #




