2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000050032 Mar 06, 2008 08:00 AN
1. Emtity Name
‘ Secretary of State
GTS PROPERTIES INVESTMENT L.L.C
Princimat Place of Bugingss Mailing Addrass
é6400 COLLINS AVE 16400 COLLINS AVE
41 841
2. Prncipa: Placo o Eus«nc:s No PO Box # 3, Mailirg Address
Suite, Apl, #, ez, Suite, Apt. #, etc 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numaoer Applied For
20-4864671 Not Applicacle
Zip Country 2o Courtry 5. Cenificate of Staws Desired ] $5'00 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name
STG INTERNATIONAL, INC e - ———
1111 KANE CONCOURSE Streal Agdress (P.0. Box Number is Not Acceplapis)

518
BAY HARBOUR ISLANDS FL 33154

Cily FL Zp Ceae

8. The ebove named entity submits this statement for the purpose of changing us registerec ofiice or registered agent, or poth, in the Stale of Florida, | am famitiar with, and accept
he obiigations of registered agent.

SIGNATURE -

Sageaturd, ypld 3 DRl AT e of (g SIeHId Haart unc e 0 aslo ENOTE Faopsterod Agenl § 01 iR e ey e ancn 10assang) DATE

Sy

L

8. MANAGING MEMBERS/MANAGEHS » 10. ADDITIONS / CHANGES

TE MGR [} Delzte ThiE Ochenge [ Addon
HAME GITMAN, ALISA HAME HDO0aGE49010

STAEET ADDRESS | 16400 COLLINS AVE #841 STREET ADDRESS | - 03/21/03-30004-003 138,75
Giry-g1-2IP SUNNY ISLAES FL 33160 CiY-§1-2P

uie MGR [ Detete THiE [ Changs T Additicn
HAME LISITSA, MICHAEL KANE

STREETADDAFSS |521 GOLDEN GATE DOR. STREET ADDRESS

omv-51-2F |RICHBORO PA 18954 CITY-37-1F

Tt O Detere Wi [Jchange [ Additon
Nt HAVEE

STREE ADDALSS STHEET ALIIFFSY -

CHTY-ST-7IP CITY-Si-20

TIILE [ Delete TTiE [ change [ Addi:on
HAME RAME

STRLET ADDALSS STREET ADDRESS

LITY-ST-7P Chy-Si-2P

TILE O Delete TITLE [ change [ Acdition
NAKE KAME

STALET ADGHESS STHLET ALORESS

CITy 3T-2p CIT-57- 2P

TTE 3 etste TITLE Ocnange [ Agdmon
NAVE NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2

11. I heceby cartily that the information supphed win this filing doss not qualty for the exemphons contained in Section 119, Florida Stawtes, ) furlher certily that the informaton
indicated on this reperi is rue and accurate and that my signature shali have the same lsgal ettect as it made under oatn: that | am a managing memter of manager of the
lirmuted liabiliy company or the receiver or vusles empoweren 1o exscute this reporn as requirgd by Chapter 608, Flarida Statutes.

SIGNATURE: A 6 Lo Al Citman MESR az/za/.zw 26”28 Ff23

=g

SIGNATURE AND TYFED OR PRINTED NAME OF Sldirﬁ MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE CaylivaPoore s



