2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT - SECRETART OF STAIE
~a ; FRTMEN] ' <

DOCUMENT # L04000035721 DIVISION OF CORPORATIONS
1. Entity Name
GTR, LLC 06 MAY 26 AMII: 08
Principal Place of Businass Mailing Address
376 BEN KING ROAD 1860 MIDTOWN DR.
FREEPORT, FL 32439 COLUMBUS, GA 31906
S B UMMM

Suite, Apt. #, elc. Suite, Apt. #, etc. 5082006 REIN-LLC CR2E101 (11/05)

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

20-14115%8 Not Applicable
e Country I Country 5. Certificate of Status Dasired O Eei'ggﬁfgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Nama
YARBROUGH, ROBERT
1221 AIRPORT RD SUITE 209 Streel Address (P.O. Box Number is Not Accepiable)
DESTIN, FL 32541
City FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or pninted name of regisiered agent and titla it apphcable, (NOTE: Registared Agent signature required when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
IRE MGR [ pelete TITLE [ Change [ Addition
HAME YARBROUGH, ROBERT NAME
STREET ADDRESS | 1860 MIDTOWN DRIVE STREET ADDRESS
CITY-SI-21p COLUMBUS, GA 31906 CiTy-§7-21P
TILE MGR [ Delete TITLE Jchange [ Addilion
NAME TINDLE, TiM HAME _:3 lj f:l ;““l r= l.__:“ II_] :“‘: _“} = i
SIREET ADDRESS | 376 BEN KING ROAD ) STREET ADDRESS DEA0TAM5--01010-~-005 *-’HD[' m
CITY-Si- 2P FREEPORT GL, 32439 CITY-ST1-2IP
fiLE- MGR 3 nalete TITLE [0 change [ Addition
HAME COPELAN, GEORGE NAME T
STREET ADDRESS | 194 LYNDA LANE STREET ADDRESS
CITY-§1-2F PINE MCUNTAIN, GA 31822 CITy-ST-2IP
TILE O Delete TILE O Crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
THLE [ Detate TITLE hange (] Addilion
HAME NAME o
| REMSTATEMENT o§ 04
Cy-ST-21P - CITY-ST-2P
TILE £ Detete TALE O change [ Addition
HAME NAME
SIREET ADDRESS L ) STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hareby certify that tha-information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indi i e and accurate and that my signaiure shall have the same legal ef{ect as if made under cath; that | am a managing member or manager of the

receiver or jysiea pmpoy Vered to @xeguta this repl s requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: & %&/ O(a 7\% 70306/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, nmnﬂ QR AUTHORIZED REPRESENTATIVE l Daynme Phone #

limiited liabilily comgany or t




