2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05 2006 8:00 am

DOCUMENT # L05000070204
e Secretary of State
GTI PROPERTY MANAGEMENT LLC 03-03-2006 90030 047 #*#%30.00
Principal Piace of Business Mailing Address
6423 COLLINS AVE., #1706 6423 COLLINS AVE,, #1706
e e “““l“ I" Ilm mN m“llm Ilmllm 1||U ||U| “m ““l M“‘ ‘“ ‘“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aptl. #, elc. 1st MOORE CR2E083 (10/05)
City & Slate City & Stale 4, FEI Number V| Applied For
Mot Applicable
Zp Country ap Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERONYMO, GINE .
6423 COLLINS AVE., #1706 Slieet Address (P.O. Box Numbet is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE
T, yped unnlen name oi registerat agem and ttle ¢ appheuble {NOTE. Ro gmcrgu Agem signatuie required when 1einglaling} [ATE
F!LE NOW'" FEE 15 $50 00 '
Make Check Payahle to’ FIorldﬂ Department of Statet
e AT DueByMay1 2006 PR
g. T & MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
me MGRM  ir ] Delee E I cChange [ Addition
NAME BERRIOS, ELIGIO NAME
SYREET ADDRESS (5423 COLLINS AVE., #1706 STAEET ACDRESS
£Imy-5t-29 MIAMI BEACH FL 33141 CiTY-SF-2IP
HiLE MGRM 3 Delete TILE O Crange  [] Addition
NAME GERONYMOQ, GINE NAME
STREET ADDRESS (6423 COLLINS AVE., #1706 STREET ADDRESS
GTY-ST-2P  |MIAMI BEACH FL 33141 CITY-ST-2P
TITLE O pelate TILE [ Change ] Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
CIY-Si-21P LIY-ST-21P
THLE O petete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7IP CITY-ST-21p
TME 1 elete TINLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TiTE O petete it (3 Change £ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-ST-2tP

11. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiyer of trustee empowered 1o exacule Mg report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/2 ?éaoé (iof 1527 023
SIGNATURE Mmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daaylume Phone #




