2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L06000004931

1. Entity Name
GTRM INVESTMENTS, L.L.C.

[ ———]

Pringipal Place of Business

2614 GREEN CROSSING DRIVE
TALLAHASSEE, FL 32308 US

Maiing Address

26714 GREEN CROSSING DRIVE
TALLAHASSEE, FL 32309 US

.+, 'DONOT WRITE IN THIS. SPACE

FILED

May 01, 2008 08:00 AN
Secretary of State

LT .

04252008 No Chg-LLC CR2E0B3 (12/07)
4, FEI Number Applied For
59-3161987 Not Applicable
$5.00 additional

5. Cenilicate of Status Desired ] Foo Raquired

. 8, Name and Addross of Curront Registered Agent

MCSWAIN, THOMAS R
2614 GREEN CROSSING DRIVE
TALLAHASSEE, FL 32309

DO NOT WRITE . |
IN THIS SPACE - = | |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priried name of régisterad agent and ltle o applicable.

{NOTE: Regisiared Agent signaiura required when remnsiating)

DATE

-FILE NOWII! FEE IS $138.75
' After May 1, 2008 Fee will bo $538.75

BR/2708-30011-010 138,75

0, MANAGING MEMBERS /MANAGERS
TIMLE MGR ..

NAME MCMORROW, GARY

STREET ADDRESS | 604 W. JAMES LEE BOULEVARD

CITY-S1-21P CRESTVIEW, FL 32538

TINLE

NAME

STREET ADDRESS
Cry-s1-ZIF

TIMLE

NAME

STREET ADCRESS
cny-sr-2p

TITLE

NAME

STREET ADDRESS
CI¥-ST-ZP

THLE
NAME '
STREET ADDRESS |- .
CITY-ST-2P . '

TIMLE .
NAME .

* GITY-ST-2P

" STREET ADORESS ' .

o T
. ’ 0 P

DO NOT WRITE
IN THIS SPACE . .. .

" 11. 1 hereby certify that the infoy
- indicaled on this report is
imited liability company

tion supplied with this filing does not quaiity for tha exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager ol the
@ receiver or trustea empowsred o execute this report as required by Chapter 808, Florida Statutes

S~

{-s0- o

IRE AND TYPED OR #INTE(NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phore & |

/



