& Smraal

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L05000027688 Secretary of State
1, Entity Name
GCMT, LLLC
Principal Place of Business Mailing Agdress
5 WHITTING PLACE 5 WHITTING PLACE
PALM COAST, FL 32164  US PALM COAST, FL 32164  US
03302007 No Chg-LLC CR2EDE3 (11/05)
DO NOT WRITE IN T H IS S PAC E 4. FEI Number Appiiad For
20-2526615 Net Applicante
5, Certificate of Status Desirad O Eei'ggql‘:rd:&m“a'

6. Name and Address of Current Reglstered Agent

5 WHITTING PLACE DO NOT WRITE
PALM COAST, FL. 32164 IN THIS SPACE

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 familiar with, and accept
ihe obligations of registerad agent

SIGNATURE

Signature, iyped or punted name ol reg sLerec Agent ana 1ilie f apchcable {NOTE: Regislerad Agent mgratuig requirad when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

e MGR
NAME WILK, GREGORY A
STREET ADDRESS | B WHITTING PLACE | JIMI]_HJDH?U"-P:'C'_

Futbail

CiTY-ST-2IP PALM COAST, FL 32164 D4.-"'23.-"'ﬂ?”'8|:“:|2:. "DD"’* SE' . DD
THLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
ClIy-$i-21P

TILE

NAME

STREET ADDRESS
City-ST-21P

11. | hereby cartify that 1ha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this raport is trug and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustes empawered o execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: é«—«/“/// /Z/% Creqory A ik 4~10-07 386-444-5£52

SIONATURE AND TYPED O PRINFED NAME DF SIGNING MANAGING MEWBER, O AUTHORIZED REFRESERFATIVE Dats Daytime Phons #




