FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1.L05000083869
PgFUMENT # 03-03-2006 90007 003 ****55 00
. y Name
G.T.CO.LLC
Principal Piace of Business Mailing Address
11890 SW 8 STREET 11890 3W 8 STREET
502 502
MIAMI, FL 33184 MIAMI, FL 33184
T g AL R ERSA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FEI Number Appled For
20.—3&5%7@ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 A,ddi“c'"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
CANTENS, GASTONE
11890 SW 8 STREET Street Address (P.0O. Box Number is Not Acceptable)

502
MIAMI, FL 33184

City FL l Zip Code

8. The above named entity submits this statement 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

Sigratura, typed or printed nama of registered agent and tile it apphcabla {NOTE: Regisierad Agent signatura réquirgd when reinglating) DATE
- I - - - . EEEE :..._:.w.,;. P *"':"!',i 1';7!' !’:;}_ -
Filing Fee is $50.00 * Make check Payable to T
Due by May 1, 2006 A “ '~ -Florida Department of State )
I A T Tat Lt

. o . - - < ot e .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

e’ MGRM 7 pelete THLE [ change [ Addition
- NAME CANTENS, GASTON E NAME

STREET ADORESS | 11890 SW 8 STREET SUITE #502 STREET ADDRESS

CITY-§T-2iP MIAMI, FL 33184 cITy-ST-21P

e MGRM 1 Delete TME [ Change [ Adcition

NAME CANTENS, TERESITA NAME

STREET ADDRESS | 11890 SW 8 STREET SUITE #502 STREET ADDRESS

CITY-SE-2P MIAM!, FL. 33184 CITY-ST-21P

e [ Delete TITLE (O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TME {7 pelete TiILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P ] . .

me . oo o-Ovele - fme | . O Change ™~ [T Adition

NAME > ; e N U S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-S7-2IP

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 the
limited liability company or the receiver or rustae empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU‘RE: %}Jvé/? (g 292295

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Deyume Phona ¥




