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DOCUMENT # L05000083869
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G.T.C.O.LLC

Principal Place of Business Mailing Address

11890 SW 8 STREET 11890 SW 8 STREET
502 502
MIAML, FL 33184 MIAMI, FL 33184

T T T T

'x" . R ¥

FILED

Apr 25,2007 08:00 AM
Secretary of State

0O e

04192007 No Chg-LLC CRZE083 (11/05)
DO NOT WRlTE |N TH |S SPACE T Aopied For
i ;g bRt e ek e L 20-3354887 n Not Applicable
. R . ‘ j‘ . o 1" o ‘| 8. Centificate of Status Desired Ei'ggﬂ“mal
i 6 Namwe and Address of Current Registered Ago}lt e . ¥ ‘
:;i" 3-;" ! - ! ' o S ' , x_’ ‘A ’ L.
CANTENS, GASTON E N o .
11890 SW 8 STREET g DO NOT WRITE :
502 . "
MIAMI, FL 33184 VR IN THIS SPACE '
.n 18 rhn . ';;?

8. The above named entity submits this statement for tha purpose of changing lts registerad office or registerad agent, or both, in the State of Florida. 1 am farnmar with, and accept
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11. | heraby certify that the information supplied with this filing doas not quality for the examptions contained in Chapler 119, Florida Slalutes | further cemly !ha! the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trugtee empowerad to axacute this raport as required by Chapter 608, Flarida Statutes.
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