2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094280

1. Entity Name

GTC MANAGEMENT SERVICES LLC

Principal Place of Business

1515 SOUTH FEDERAL HIGHWAY
SUITE 113
BOCA RATON, FL 33432 US

Mailing Address

1515 SOUTH FEDERAL HIGHWAY
SUITE 113
BOCA RATON, FL 33432  US

FILED

Feb 26, 2007 08:00 AT

Secretary of State

R AR

' 02222007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fonied For
20-2080220 Not Appticable

$5.00 Adartional

§. Certificate of Status Desired O Fes Requirec

6. Name and Address of Current Registered Agent

MILLER, JOHN P DO NOT WRITE

2499 GLADES ROAD

RO BATON, FL 33431 IN THIS SPACE

8, The above named entily submits this slatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature typac or pratad name ol rogulered agent ang htle il epplicable (NOTE Registered Agenrt signelure required when reinstating) e . ElA'[E—
o LILIRILY FER AT B A )
Filing Fee Is $50.00 Q307 A07-50036-003 50,00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SHARPIRG, HARRIS T

STREET ADDRESS | 1515 SOUTH FEDERAL HIGHWAY, SUITE 113
Ciry-57-2° BOCA RATON, FL 33432

TETLE

NAME

STREET ADDRESS
Giy-S81-21p

TTLE
NAME

s | DO NOT WRITE

e \ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2Ip

NLE

NAME

STREET ADDRESS
CITy-sr-zip

TILE

NAME

STAEET ADDRESS
CITy-S1-21P

11, | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report is true and accurgle and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
limited liability company or the recai\ﬁ iee empowerod to axecute this report as required by Chapter 808, Florida Statutes.

" ) N
.

SIGNATURE: s oL JJ! )0’] 5L |-150 - 9

SIGNATURE AND TYPED CR PRINTED NAME OF S{GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayviime Prone #




