2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120118

1. Enlity Name

GTASMAN ALICO, LLC

Principal Place of Business Mailing Address
T3H3-UNIVERSIN.DRIVE F33-UNVERSHFY-BRIVE
FORTIERS-F-33004—LUS. FORTMNERS-FL33807  US

2, Prmcnﬁal Place of Business - No P.O. Box #
University Drive

3._Mailing Address
13241 Universitv Drive

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90420 024 ****50.00
60050577

(L

Suite, Apl. #, etc. Suite, Apt. #, etc.

03302007 Chg-LLC CR2ZEO0B3 (12/06)

City & Siata City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 20-4083223 Not Applicable
ﬂg 07 Gounty 3251907 Couniry 5. Certificate of Status Desired [ E:-; g?ql‘::ém"d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nam
BRYANT-EDWARB-RJR %olanos Truxton, P.A.
AT HRPORT-ROMAE-SOSTFH- Street’Adcress (P.0. Box Number is Not Acceptable)
- - L) [
“NAPLES P34 112 12800 University Drive, Suite 350
: CiY Fort Myers FL l%gﬂ"?

8. The above named entity submits thrs statemeant for the p

’changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of red agent
SIGNATURE
o pﬂnl.d name l! g

—-/
sgent and btle i {NOTE: Registered Agent signaturs requited when renstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITVIONS/CHANGER,
TIMLE MGR O Delete TITLE Change [ Addition
NAME TASMAN, GARY NAME . . .
STREET ADORESS | +943H-UNMERSHY-BRIVE STREET ADCRESS 13241 Universi ty Drive
CNY-ST-2F | FORT-MYERS-F-83007 ovsrp | Fort Myers, FL 33907
TE ] Delete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST- 2P CITY-ST-2P
TILE 3 Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TME 3 Detete TME Olcrange [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2p
TME £3 Delere TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE O detete TITLE [JCrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the
indicated on this report is true and
limited liability company or the re

SIGNATURE:

exermplions contained in Chapter 119, Forida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal etfect as ¥ made under gath; that | am a managing member or manager of the
or trustee empowesed to execute this report as required by Chapter 608, Florica Statutes.

Z Aérq/ Hssrar 4// Zf? so0- PL gy

SIGNATURE AMPED OR PRINTED NAME OF SIGNING HANW MEMBER, MANAGER, OR AUTHORIZED REFB!{ENTATI

Daytme Phane #




