2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000060386 =~

FILED
Feb 14, 2007 8:00 am

1. Entity Name

G-TEK ENTERPRISE, LLC

Principal Place of Business

914 B. SUMTER ST.
LEESBURG FL 34748

Mailing Addross

P.0O. BOX 493105
LEESBURG FL 34749-3105

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suile, Apt. #, efc.

Secretary of State

02-14-2007 90222 019 ****55.00

~ R

tst MOORE CR2E083 (10/06)
City & Slale . ot City & Stale 4. FEI Number Applied For
: Ti-o1g71380  AP-PLIED FOR Not Applicable
i Iry - i -
P Cauniry ap Country 5. Cerlificale of Status Desired %) $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEITH, KATIE
916 S. 9TH ST.
LEESBURG FL 34748

Name

Streel Address (P.O. Box Numbaor is Nol Acceptable)

City

Zip Code

FL

8. The.above named entily submits this stalement for the purposc of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registered agcnl‘-’:.‘

'

SIGNATURE :
Skynalute, tynea e parded narne of regrstered agent arkd tik d aeolcable (NOTE Regmivrsd Agenl Signatuse requrad when rg nsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERSfMANAGERS 10. ADDITIONS fCHANGES
1 MGR [ pelele 11 [] Change ] Addilion
NAML CREWS, CALES HAMI
SINFTADDRISS | PO, BOX 493105 STRITADDRESS
CIrY-s1 21 LEESBURG FL 34749 ¢lly sl
e MGRM [ oelele n [ Change ] Addition
NAMI VEITH, KATE NAMI
SIHEETADDRESS | 915 S, 9TH STREET SIRH TADD SS
CITY-ST-7IP LEESBURG FL 34748 Iy s1 e
T MGRM (1 peleie ni O Change [ Addition
NAML OSBORNE, GAIL NAMI
SIREET ADDRISS 894 CLUB HILLS DR. ST TADDIRSS:
wiy-ai-ir— “EUSTIS FL 32726 e - gty St T T - - I
Hit O Delete It [Jchange [ Acdition
NAME HAME
SIREET ANDRESS SIRG TAROR S8
Oy S1-718 CITY 81 4P
e O oetele i [Jchange [ Addition
NAME NAME
SIREE 1 ADDRI S5 STHEELADDN 3%
GITY-ST-2IP CHY S1.4IP
LE [ peteta lini [JChange  [] Addilion
NAME NAME
SIRFET ADDRESS STREE | ADDRE 58
CITY-51-21P CHY SE-4IP

11. | hereby cerlify ihat the infermation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. I further corlify that the information
indicaled on this reperl is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o exocule this report as roquired by Chapier 608, Florida Statules.

SIGNATURE: Gle J. Coud)

Cae S Coews

a1 ]a“f

362-636 ~0453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

+
lja[e Daytroe Phane &




