2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

DOCUMENT # L05000057084

1. Entity Name
GT INVESTMENTS OF FLORIDA, LLC

Secretary of State

(07-28-2008 90075 003 ***138.75

Principal Place of Business

FOSASHLEF-BRIVE-
CRESTVIEW, FL 32536 32539,

- iling Address
105 MeNayy Dﬁasu SOUTHLAKE PARKWAY
JONESBORO, GA 30236

2. Principal Piace of Business - No P.G. Bax # 3. Mailing Address

AN

Suite, Apt, #, etc, Suite, Apt. #, elc.

07132008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3248607 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

TAWFIK, GAMAL
FOTASHLEY DRIVE
CRESTVIEW, FL. $2536- 3'3-530"

198 ™M S Nary DIV

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and tite il applicable,

(NOTE: Registered Agent signature requirad when rainstating} DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 1 Delete TITLE [JChange ] Addition
NAME TAWFIK, GAMAL NAME

STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADORESS

CiTY-S5T-2IP JONESBORO, GA 30236 CITY-ST-2IP

TILE MGRM 7 Delete TITLE [ change [ Asdiion
NAME TAWFIK, GALIL NAME

STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADDRESS

CRY-ST-2IP JONESBORO, GA 30236 CRY-S7-2ZIP

TITLE ] Delete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE {1 Delete TMLE CJChange [ Aduition
NAME MAME

SIREET ADDRESS STREET ADDRESS

GRY-ST-7P CITY-8T-29

TILE [ Datzte TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CIV-ST-2IP

TITLE O oetate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy st-2p

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my sign.
limited liability company or the receiv

SIGNATURE.:

e the samg legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

<121 %

SIGNATURE AND TYPED OR PRI HNAME OF NIRG

NAGING MEWEEW, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




