2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011240

1. Entity Name

G.T. RACKSTRAW CONTRACTOR, L.L.C.

Principal Place of Business Mailing Address

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90035 025 ****50.00

75 1ST CT SW. 75 15T CTS.W. LUU1Ibay
VERO BEACH, FL 32962 VERO BEACH, FL 32962
T S ARG R
Suite, Apt. #, efc. Suite, Apt. #, efc. 03072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
91,_0 - 07?;-7 { % Not Applicable
Zii Country ap Country 5. Certificate of Status Dasired (8] ?ei‘gglagﬁ‘ma'
B.. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

RACKSTRAW, GEOFFREY T
751STCTSW,  ~
VERO BEACH, FL 32962

Street Address (P.O. Bex Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re

the cbligations of registered agent.

SIGNATURE

gistered agent, or both. in the State of Flotida. | &m familiar with, and accept

Signatute, typed of printed name of registered agenl and titie if applicable.

(NQTE: Registered Agent signature requited when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o
me I O Detete e MGRM 'hﬂ—WD orange TET Addition
NAME I g =, HAME @ea{:ﬁrg,g . Racks

STREET ADDRESS | 1 ; STREET ADDHESS 7 =t DU

ory-stze i, ! ey -7-2P oo Beadin Fi 3232

TME O pelete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$1-2P

TME [ Detete ME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME -~ - e e = delete TIHLE - [7] Ghange ~ [ Aadition { —
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-7%

TITLE £ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-5T-2IP

TME 3 Delete TRLE CIcrange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the information
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 of the receiver or trusfee em ﬁd y execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate a|

772-778-ORIB

SIGNATUﬂI:I“E:

\TURE AND TYPED DR SIGNING

S ————
%

Of AUTHORIZED REPRESENTATIVE

3-7-05

Daytime Phona #




