FILED

2007 LIMITED LIABILITY COMPANY , Mar 21,2007 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # L05000107826 RGN 03-06-2007 90080 002 ****50.00
1. Eniity Name
G..T. GROUP, LLC.
Principal Place of Business Mailing Address
8233 NE 66TH STREET : 8233 NE 66TH STREET
MIAMS, FL 33166 MIANE, FL 33166 ‘
s D R RS AT oA
Sulte, Apt. #, stc. Sutte, Apt. ¥, etc. 02122007  Chg-LLC CRZE083 {12/06)
Ty & Sizin City & Sate 4. FEI Numbes Applied For
20-3752709 Not Aoplcetle
Ip Country Tp Country S, Cortificate of Stahus Doskea [ ?5.00 Addtional
8. Name and Addrezs of Curem Regh d Agent 7. Namwe and Address of Now Registersd Agent
Name
 CARMONA, ISABEL TERESA _ (oL, Tsabel TTemrsa

g : " Stiept Adgress (P.Q. Box Ni [ L &) = T
MAMI, FL 33166 LR R AL R

A o FLEgt, |

8. The ebove named entity submits this siatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of rogistered agent.

SIGNATURE

\ Sigrutund, Py or prnded nama of AR @] Onp ¥ (NOTE. RaCe i) AGIN EIDNEnss rixjden whwn resvelating] DATE
v
Flling Fee ia $50.00 Make check payabls to
Due by May 1, 2007 Florida Dapartment of Stats

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES B
e MGR ™ Dekes mie . @frange (7 Addiion
N CARMONA, ISAGEL TERESA e 8223 MW oo ST-
STAEET ADORESS | B233 NE 66TH STREET STREET ADORESS o . /
o-s2b | MIAMI, FL 33166 wresize | Midsary, A B3/ b -
me O Detets e [JCmange [ Addzion
NAME RAME
STREEY ADORESS STREET ACOFESS
cmy-s1-2P ciY-sT-2P
e [ Delete e [] Change [ Addillon
NAME NAME
STRELT ADDRESS STREET ADOKESS
CIry-s. % -§ Crv-91-2r-
mE 0 eretx INLE Ocrange [ Addiitn
RAME NAVE
STREET ADORESS STREET ADDRESS
onyY-sT-2P oy . ST- 2P
ALE 3 etee me [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-7P Ty-§1-2P
TME {7 Oeize inLE [JcClange [ Adcrtion
NANE NAME
STREET ADDRESS STREET ADDRESS
orY-§T-bP omy-51- 2P

11, ! hereby certily (hat the informalion supplied with this fling does not guatity for the axemptions containad in Chapter 119, Florida Statutes, | hurther certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liabllity WWC te executs Ihis report ag required by Chapter 608, Florida Stahtes.
SIGNATURE: 423// @//0-71_
i

mmn’nﬁnvfm W TONNG . OR ALIT

Dwylsre Prore §

Q-’-—-7""’7/



