x>

~LIMITED LIABILITY-COMPANY— —
-~ ANNUAL REPORT (AR)

FILED

1. Enuty Name
GTR PRODUCTIONS LLC

‘T CUMENT # L04000081283

Principal Ptace of Business

5502 DOGWOCOD WAY
lljl-s\UDEFlHILL FL 33318

Mailing Addrass

5502 DOGWOOD WAY
LgUDEHHILL FL 33318
U

[SRVATRVEr SV A0

2. Principal Place of Business

3, Mailing Address

Al

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90195 032 ****55.00

il

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
75-3/70877 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired 1 $9-00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~-CORPORATION SERVICE COMPANY ™
1201 HAYS STREET
TALLAHASSEE FL 32301

- THIMAS F. HARWEN =77

Street Address (P.C. Box Number is Not Acceptable)
SZod O0GF (oo A

YeAoPER KL _FL

Zip Code

3332/F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

< £

SIGNATURE L = “f Rog
Sgnaturs, typed o prnled name o regrstered agant and tille £ applcable ‘ﬂ_ﬁtﬁi. Ragrsteted Agent signature requied when feinstating) rd DATE

9. MAMNAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES

TIE MGRM 3 Delete TLE [ change {7 Addition

NAME HARNEY, THOMAS E (il NAME

STREET ADDAESS | 5502 DOGWOOD WAY STRFET ADDRESS

CFY-ST-ZP  [LAUDERHILL FL 33319 CITY-ST-IP

TILE MGRM [ Delete THILE [ change [ Addition

NAME KOLOTKIN, GLEN C NAME

STREET ADDRESS |6163 BAY ISLES DRIVE STREET ADDRESS

CITY-51-2IF BOYNTON BEACH FL 33437 CITY-S1-2IP

TILE ~IMGRM - . - o= s O Datete- - e — Ce— P [ change- ] Adition -

NAKIE BOYKO, REBECCA NAME

STREET ADDRESS | P.O. BOX 2326 STREET ADDRESS i

CTY-S-ZP  |POMPANO FL 330861 TTmy-stoze -

TLE 7 Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE O belete TILE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-21P CITY-SI-2iP ‘-

TTLE ] oelste TITLE ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

11. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated en this repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ “—Z# & X

_,A 2ol Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

BEH MANAGEFI OR AUTHORIZED REPRESENTATIVE

Deyurne Phone #




