2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} __ May 19, 2006 8:00 am

DOCUMENT # L05000050032 Secretary of State
1. Entity Name
05-19-2006 90169 021 ****50.00
GTS PROPERTIES INVESTMENT L.L.C
Principal Place of Business Mailing Address
16400 COLLINS AVE 16400 COLLINS AVE
B41 841
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, atc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/05)
Cily & State City & Slate 4. FE{ Number J ( é . Applied For
ﬂ" /X 4’47/ Not Apphcatle
Zip Country Zip Country s Cerlil - Nesired 0 $5.00 Additional
. Certificate of Slatus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?.1'-1G1 IELERENégﬁ)CNOA&HIS%C Slreet Address (PO, Box Number 1s Not Acceplabie)
518
BAY HARBOUR ISLANDS FL 33154
City FL Zip Code

8. Thes above named entity-submits this statement for the purpose of changing its reqisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE _

S, lypesd o printedd nare m“ reqpateied agent and e appkcable {NOTE R(,UINH oy Agent sumansie regured when terclaling} e
R - v FILE NOW!!! FEE IS $50.00."
R Make Check Payable to Florida Department oi State
L . ' Due'By May 1, 2006 -
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
THLE [ pelee TITLE [ Change [ Adaddtion
HAME GITMAN ALISA NAME
STAEFT ADDRESS |16400 COLLINS AVE #841 STREET ADDRESS
CHTY-S1-21P SUNNY ISLAES FL 33160 Ciry-si-2Ip
TiTLE MGR ] oelese LE [[JChange [ Addition
NAKE LISITSA, MICHAEL NAME
STREET ADDRESS (521 GOLDEN GATE DR. STREET ADDRESS
CnN-ST-ZP | RICHBORO PA 18954 CITY-S1-21P
TILE B O Detgte TILE . i [C] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CINY-57-21P CITY-57-2tP
THLE O delele TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIFY-S7-21P CNY-S1-ZiP
TITLE {J Delete TIme D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY -ST-ZIP CITy-S7-21p
TIMLE ] pelete TINLE [J Change  [] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-S-2Ip

11. | hereby certify that the information supplied wth this filing does nel qualify for the exemptions contained 1n Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /.40 ja/fé?\ chact /. '5’1}/5’6} 05?://4&;/ 21228

SIGNATURE AN, F‘gﬁ OR RINTED NAMB&f NG M AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duybne: Phone #




