2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000027536

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90130 018 ****50.00

1. Entity Name
GT3 CREATIVE LLC

Principal Place of Business Maifing Address
17?6 NORTH BAYSHORE DRVE 1756 NORTH BAYSHORE DRIVE
26, 26)
MIAMI, i, 33132 C\’\g_\l”\éc MIAMI, FL 33132
s i LT
3720 Eudid Ave | 370 Eucid Ave
:ﬁf'g f"{'—f‘é S:*MSAT\% 01252006  Chg-LLC CR2E083 (11/05)
City & Stat - Cigy & State 4. FEl Numbar Applied For
Migm, Beachr , |1 Miamv Beach, FL 20-252.4588 ot Appicae
Zp 33'5@ Coun&SA ZL%)\; I 54 ni% A 5. Certilicate of Status Desired O Eeiggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGLER, CARY L i

1756 NORTH BAYSHORE DRIVE Strest Address (P.O, Box Number is Not Acceptable)

26J

MIAMI, FL 33132

City EL I Zip Gode
8. The above named entity s this statament far the purpose of changing its registered office or regisiered agent, of both, in the State of Floricda. 1 am familiar with, and accept
the obligations of regi agent.
SIGNATURE, - 25 06
. Tyl Of prinfed nasme of Tegistéred agent and tte # appicable. (MOTE: Regisiensd Ageni mgrotute requirkd when reltabng] DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TME President 1 Delete e [JChange [ Addition
HAME Covyl. 5 waler NAME
stz anoness | 320 Ewnaiid #s5-113 STREET ADDRESS
orvstze | My Beach FL 33139 CmY.S1-2P
e AcCount EX¢ Cirkive C7 Delee e O thange [ Aatiton
NAME Evi Zzalbchna Al NAME
smeETaoness (320 €uclid Ave ST113 STREET ADDAESS
CTY-ST-ZP  3AAL QMY B(C\ ch £l 33150‘ CITY-ST-71P
TME 1 Delete TINE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-51-2IP
TITLE - [ Detete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-Zip
TALE O pelete TIME [J Change  [] Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CiTy-$1-21p
THE O Delete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -S1-21p CIRY-ST-2IP

11. 1 heraby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have th@ seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive; Ustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

XEL32 - 55/s

qv?‘j:@( 553

ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Dt

SIGNATURE:
SIGNA

Sy




