FILED
2007 LIMRI'.ESJ-H_BRIIELTJRFIPMPANY Mar 20, 2007 8:00 am

1. Entity Name 03-20-2007 90140 024 ****50.00
THE GJT GROUP, LLC
Principal Place of Business Mailing Address . .
6655 55TH ST N, BOX 15, UNIT 260 6655 55TH ST N. BOX 15, UNIT 260 buU25377
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
5652 Bayview Drive 5652 Bayview Drive
Suite, Apt, #, etc. Sulte, Apt. #, etc.
e, AP P 03012007  chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
Seminocle, F1 Seminole, Fl. 204581909 Not Applicatle
Zip Country Zip Country . . $5 00 Additional
5. Certificate of Status Desired - .
33776 33776 0 Fe Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 §. HYDE PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiwre, typed oc printed name of ragistared agent and litle if applicable. (NOTE: Ragistered Agent signature réquiréd when reinstating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TTLE ) Delete e Manager O Change  (¢f Addltion
NAME HAME George Toccalino
STREET ADDRESS STREET ADDRESS 5652 Bayv iew Drive
CITY-57-2P CITY-ST-2P Seminole, F1. 33776
TITLE . 7 pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IF
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-ZiP
TITLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2IP
TTLE 0O Detete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify 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 repor! is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
—
SIGNATURE: George Tocealino 727-528-0178
SIGNATURE ANB‘F(PED DR FRINTEWHE OF SIGNING MANAQING MEMBER, MANAQER, Of AUTHORLZED AEPREBENTATIVE Date Daytime Phone #




