’ .

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035530

1. Entity Name

GT ZURICH, LLC

FiLep

B?A, R

!h {
TALLAK NEOF STATE

Principal Place of Business Mailing Address AS S[E F i_ R’D
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE A
MIAMY, FL 33131 MIAMI, FL 33131
R T D IEAAG CRECAER Mo
Suite, Apt. #, etc, Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-1270754 Not Applicable
& Country Zip Country 5. Certilicate of Status Desired [ Eei-ggqgf:;“"“ﬂ‘
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

GARRETT, RICHARD G
1221 BRICKELL AVENUE
MIAMI, FL 33131

CorpDirect Agents, Inc,

Street Adtdress (P.Q. Box Number is Not Acceptabla)

515 East

Park Avenue

Cyrallahassee FL lqz"g_gcgi

8. The above named dnlity supmits

the obligationme i

SIGNATURE ?‘

(NOTE: Reg'starad Agen signature reguired vfen reinstating)

is statfrment for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOJII FEE IS $138.75
After May 1, 2008 Feoeo will be $538.75

Make check payable to -, .
Florida Department of State - | -

10‘617 S

9. MANAGING MEMBERS / MANAGERS i ADDITIONS / CHANGES

T MGR [ belete me ¢ O Cnange O Addition
NAME GREENBERG TRAURIG PA NAME [l L I e o T [ e §

STAEET ADDRESS | 1221 BRICKELL AVENUE STREET ADDRESS —_— 7 [ C
ory-sT-zP | MIAME FL 23134 s 04/30/03--01009--024  *#138.75

TILE 3 Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7P

THLE [ telete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-7IP GITY-ST-ZP

THTLE O oelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-ZP CITY-ST-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2iP CIFY-8T- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered 10 execute this report as required by Chapter 608,

SIGNATURE: 6’?‘4’”@% /2 // ﬁ, )ﬁfw

Florida Statutes.

ﬁlssmﬂr‘/ftefmm C//JA? 3035777 05b>

BIGNATURE AND TYFED DR/"I’ED NAME OF yNG MAN#NG BER, MANAGER, OR AUTHORIZED REPRESEMTATNE

Dare Daytime Phone ¥




