ANNUAL REPORT (AR)

| DOCUMENT # L05000050032
1. Entily Namo . FILED
GTS PROPERTIES INVESTMENT LL.C ° Apr 02,2007 08:00 AM
Secretary of State
Princmal Place of Busingss Maiing Address
232:,00 COLLINS AVE éié(}(} COLLINS AVE
1
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suile, Apl. #, ale. Suite, Apt. #, oic. 15t MOORE CR2E083 (10706}
Cily & Siale Cily & Siale 4. FEI Numbor Applied For
20'4864671 Not Applicahlc
Zip Cauniry Zp Country 5. Corlficate of Stalus Desired (] $5.00 adamonal
! Fee Reguired
6, Name and Address ot Current Reglsterad Agent 7. Name and Address ot New Reglistered Agent

Namo

STG INTERNATIONAL, INC
1111 KANE CONCOURSE

Slreel Address (P.O. Box Numbar is Nol Acceplabie)

518
BAY HARBOUR ISLANDS FL 33154

Cily FL l’Zip Codc

8. The above named enbly submils this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida, 1 am familiar with, ang accept
ihe oblgations of regisiorod agont

SIGNATURE
Sigriature, (yped or Bhed name of rag-slered agent and Ly 2 appheabie. [NQTE: Rygnswred Agent sgnature rgured whan ensinnng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGR T Detete fiILL [ Change [ Adeition
NAME GITMAN, ALISA NAME .
STRLET ADDIE$S | 16400 COLLINS AVE #841 ST ADDI S5 ]Jﬂql}!fifiEB?S }_9
orv-s-7P | SUNNY ISLAES FL 33160 CIY-S1-7ip D4/ 10/07-30045-001 50, 00
T MGR 1 pelele e [ Change  [] Addition
NAKC LISITSA, MICHAEL NAML
SIRLETADDIESS | 521 GOLDEN GATE DR. SIRLTADD S8
Ciry-st-21p RICHBORO PA 18954 Y-S /P
nir 7 Delate’ i : - . T Chamne [ Admiion_
NAM NAML
SIREE] ADDHI $3 SINET ADDIE S%
CITY - Si- /1P CIY-ST- 2P
TITLE 7 Defern nie ] Change  [J Addstion
NAME NAME
SIREET ANDRE 54 SIREETADIN S
CITY-5T-7IF Cly-s1- 71
T (7 pelete Hiil3 [ Change ] Adehiion
NAME NAME
SIRILT ADUKI 5% SINNETATON S5
CITY-ST-2IP cCly-si-7p
T {3 Deicte T [ change  [J Addibon
NAML NAME.
SIRLET AIDRL 58 SIRLET ADIRISS
CITY-S§1-/IP ciry-si- 70

11. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemptions consained in Scction 119, Florida Siatutes. ) further cerlify that the information
indicated on this roport is rue and accurate and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limitac! tiability company or the recqiver of truslee empowered 10 oxecute 1his report as required Dy Chapler 608, Florida Slatules.

SIGNATURE?JC] é\[m - /%’4 d‘bétw M//Z%:ﬂ S~ XET f228

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING MARAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrna Phona #




