FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 405000011708 Secretary of State
1. Entity Name 05-01-2006 20040 036 ****50.00
G&TLLC
Principal Place of Business Maiiing Address
434 INDIES DRIVE 434 INDIES DRIVE
T o Hll”l“ |” ||’|l|““ ||W |IN ||”l ||‘|| »ll, "l”‘ll” Ilm mll' I” illl
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apl. #. &lc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, Eji pfumber Applied For
é& - /73 ? 7 89 Nat Applicable
Zip Country Zip Country _ | 5. cenificata of Status Desired 0 ,$5'.00 Additional
Fee 'Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABEP%%?ES%%?\?EE D M.D. Sireet Address (P.O. Box Number 1s Not Acceptable)
VERO BEACH FL 32963-9504 an
City FL Zip Code

8. The above named entity subrmits 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 obligalions of registered agent.

SIGNATURE
Gigraiure, typud o oreded maTe Gi registeten agent s sile d anphcubie. {NOTE Regisiersa Agenl $400iure required when rmnslstcd)) DAlE
FILE NOW"' FEE is. SSD 00
Make Check Payable to- Florida Departmenl of State
) Due By May1 2006 - o
9. MANAGING MEMBER‘S,’MANAGERS 10. PN ADDITIONS / CHANGES
TILE IMGR [ Delere TILE PPN o AR E]’ﬁnge [ Addition
NAME MEKRAS, GEORGE D M.D. NAME MNEKRAS , FECASE 2 A 5
STRECT ADDAFSS 434 INDIES DRIVE v ;ﬁ’srafn wooriss | B Tropr €5 DRIUE
ON-SI-7P |ORCHID FL 32063 ovsiwe | PERo BEACH , Fr. B2FE3 ~AUDY
TITLE T Delete TITLE M & {1 Change Tron
e N Sa7rRA 4. é'k%
STREET ADDRESS STREET ADDRESS % 32 V_ A= BDA2
CITY - ST Ciy-57- 2 ERr BEAH,, [T %21?53 -—932
i 1 nplote s M Change [ addfeon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ziP CHTY-ST- 2P
HILE [ Detere TRLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete THLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CRY-ST-2P
TITLE 3 Delete e [] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiY-ST-2P /) CITY-51-2IP

11, 1 hereby cerlify that the informpAlién supplied with this tiling does not gualily for the exemptions contained In Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is try, 2 fised as if made under oath: that | am a managing member or manager of the
limited liability company or Qhapler 608, Florida Spalutlas.

ol /é% 77t S8/ SEH-

E AND TYPED OR PF“NTEDﬁJE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOR&ED REPRESENTATIVE ’/ " Dute Daylime Phone &

SIGNATURE:

SIGNA




