2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # 104000019735

1. Entity Name

G & T PARTNERS, LLC

Secretary of State

02-19-2007 90193 036 ****50.00

Principal Place of Business Mailing Address

4901 VINELAND RD, STE 340 4901 VINELAND RD, STE 340 b
ORLANDO, FL 32811 ORLANDQ, FL 32811
S o G| T AT AR
6996 Piazza Grande Avenue 699.6 Piazza Grande Avenue
sutte it sitte ST 007 ongsc  cresom (1200

City & State City & Stale 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 20-2168002 Not Appticable
3 ;g 15 Cctunlry 3 2253 5 Country 5. Certificate ol Status Desired O ?i'ggqﬁ:’:;m"a'

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

HILL, GRANT -
4901 VINELAND ROAD, SUITE 340
ORLANDO, FL 32811

Strapt Address (P.O. Box Number is Not Acceptable)
L 6996 Piazza Grande Avenue

Suite 311

FL | Zp Co;‘!e

Cﬁrlando 2589E

8. The above named entity submils 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 Obh‘gation% .
e
SIGNATURE _/2_.——

Signature, xyﬂa_or prirtad naupg’nfreqis:ered agent and tile if applicabls.
o+

(MOTE: Regiaterac Agant

required when rei DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete TTE fgl Change (] Addition
NAME HILL, GRANT NAME

STREET ADDRESS | 4901 VINELAND ROAD, SUITE 340 STREET ADDRESS 89?6 iazﬁﬂ gzggge Avenue, Suite 311
crv-st-2p | ORLANDO, FL 32811 CIY-§3-2F rlando,

TLE 3 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-21P

THE O etete TLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-ST-2If

TME 7 petete il [ Change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P ary-s1-2e

TLE [J petete TILE {0 Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

oiTY-§1-2P CITY-ST-2IP

TILE {3 Delete TTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11, | heraby cerlify that the information suppiied with this filing doas not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to axecute this report as required by Chaptler €08, Florida Statutes.

A Sl

SIGNATURE:

il

SIGNATURECAND TYPED gﬁ‘pmﬁrsn m:f/of SIGNING IKANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M

Caytime Phone &




