FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # L05000082128 04-28-2006 90008 043 ****50.00
1. Entity Name
ST. ANDREWS #3359, L.L.C.
Principal Place of Business Mailing Addrass
36750 US HIGHWAY 19 NORTH 36750 US HIGHWAY 13 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
GTA-IB, LLC
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ve, ApL 4, ole Ve, ApL. 6. ete 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3900260 Not Applicable
i C i t i
e ouniry Zie Country 5. Cortiicato of Statws Oesied ~ []  9-00 Addiiona)
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ELLIQTT, HERBERT
36750 US HIGHWAY 19 NORTH Street Address (P.O. Box Numbar is Not Acceptable)
PALM HARBOCR, FL 34684
City FL | Zip Code
8. The above named antity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanure, Iyped of printed Name of registarac agent and tite  applcable. (NOTE: Ragistated Apenl signatse required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
E MGR X3 Delete THLE Mgr [ change  &J Addition
NAVE GTA-B,L.LC. NaME GTA-1B, LLC
STAEET ADDRESS | 36750 US HIGHWAY 19 NORTH STEETADDESS (36750 US Mi ghwa_y 19 North
CIY-ST-ZIP PALM HARBOR, FL 34684 Ciry-ST-2IP Palm_ Harhor , EL 684
TMLE O pelete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIvY-57-21P
THLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-51-2IP
TIMLE O pelete . TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITy-5T-21P
TITLE 7 betete TE ' (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
TFLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-71P CITY-ST-1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liabifity company or tha raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
' r
_ - 2
SIGNATURE: 2 M N Lecr— %74& 7,77 fﬁf,z A0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayttma Phone #

R Berdss



