2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (2R) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000060386 Feb 19, 2008 08:00 AT
1. Erttily Name S
ecretary of State
G-TEK ENTERPRISE, LLC ry
Principal Piace of Busingss Mailing Address
914 B. SUMTER ST. P.O. BOX 493105
S S Hll“l“ I“ ||m |m' "m ||m ||H‘ II"I I“”ll’ll “‘l’ ’l”l |”|IH” ’ll’
2. Prncipat Place of Business - No P.O. Box # 3. Madng Address
Suile, Apt. #, etz. Suire, Aot #, et 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
71-0987380 Not Applicate
Zip } Zin Loun i
Zif Country Zip Gouriry 5. Cerlificate of Status Desired 0 gi.gg}zg;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VEITH, KATIE N Y——
915 S. 9TH ST. Srreat Andress (P.O. Box Number s Not Accerable)
LEESBURG FL 34748
Cily FL Z'p Cede

8. The above named entity submis this statemens: for the purpose =f changing its registered ofiice or registered agent, or ooth, in the State of Flonda. | am familiar with, ana accept
lhe onigatiers of registered agent.

]

SIGMNATLIRE
i G, IWRLO o 22 ANed SATER O 193 F1e79d BEAFLON § e oop etk (NOTE REietoendd Maart 5.l & 1E00€7) #ILn 1Ensialing) DGalt
FILE.NOW!i-FEE IS $138.75 .
. " After May 1, 2008, Fee WilliBe $538.75. _
Make Check Payable to Florida Depanmef t of Siale1
9. MANAGING MEMBERS;MAI\.AGEFS 10. ADDITIONS / CHANGES
g MGR [ oelete THLE 3 Change [ Aodiuan
HAME CREWS, CALE S NAME
STREETADDRESS (P.O. BOX 493105 STREET ADCRESS e ~
crv-512¢  |LEESBURG FL 34749 omv-gtze ,L:EP'-L'-”, 233382 -
(2728 /08-53001 1001 135
gl MGRM O Datete TITLE [ Change ]:I Addition
HAME VEITH, KATE HAYE
STRELT ADDPLSE (915 §. 9TH STREET STREET ADORESS
CITy-51- 1P LEESBURG FL 34748 CIiY-53- 1P
T MGRM [ pelete TifLE [Jchange [ Addition
NAME OSBORNE, GAIL . HAME = —_
SIRLET ADDAESS (BG4 CLUB HILLS DR. STREET ALDRESS
CITy-3T-21P EUSTIS FL 32726 CITY-§1-2iP
TILE [ psiete TTLE ) chenge  [J additon
ML HAME
STALE] ADDRESS STRLE] AUDFESS
CITY-8T-2IF CITy-§i- 4
TiILE [ najete THLE [Jchange [ Additien
HAME NAME
STRCET ADDRESS STHLET AJDRESS
CITy- 31-2IP CIiy-57-24
TIfLF [ betste TITLE [CChange  [] Additisn
NAME NAME
STREET ABDAESS STREET ANDFLES
CITY- ST-2IP CITY-57- 2iF

11, | hereby cerlfy thal the information supplied witn this fiiing does not quakfy for the exemptans contained in Section 119, Flonda Staiutes. | furlhsr certily that the miarmarion
indicated on this report is true anc aceurale and that my signature shall have tre same lega! ettect as it made under oath: tnat | am a managing member or manager of the
limited lLawility company or the receiver or Trusies empoweretd [0 exscule this renart as requirsd by Chapter 808, Flurida Stalutes

SIGNATURE: Gl 3 Cunn) FEALEI14 332~ (36- 4853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dad- Loyt Poonoe: #




