)

<~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000051518 Feb 11,2008 08:00 AN
"GGT“'!NC"BBAST MACHINE. LLC Secretary Of State
Principal Place of Business Mailing Address
4474 QUTHBERT AVENUE 4474 CUTHBERT AVENUE
NORTH PORT, FL 34287 1S NORTH PORT, FL 34287 US
LT T
01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P FppiedTor
20-4920487 Not Applicable
5. Cenlificate of Status Desired ] ?g-ggqm%nal
8. Name and Address of Current Reg!stered Agent

R474 QUITHIBERT AVENUE DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils rag:stared office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
, the obhgabons of registered agent.

SIGNATURE

Signaiurs, byped or printed name of registersd agent and titte if 2ppicable. (NOTE: Regisiersd Agent Sigrtuns nbquired whnen reingtting) DATE

. FILENOWII FEEIS$138,78. - . . N
After May 1, 2008 Foe will be $538.75 A :

9. MANAGING MEMBERS/MANAGERS
TME MGMR
NAME MUSCATO, MICHAEL

STREET ADDRESS | 4474 CUTHBERT AVENUE
CITY-ST-2IP NORTH PORT, FL 34287

TIME MGMR

NAME MUSCATO, CONSTANCE W
STREET ADRESS | 4474 CUTHBERT AVE
CITY-ST1-2P NORTH PORT, FL 34287

TME
NAME

aman DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TE

NAME

STREET ADDRESS
CY-87-27

TLE
NAME ..
STREET ADDRESS A E .;‘- 2 . - . . . L -
CITY-51-2iIP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this repoit is true and accurale and thal my signature shall have the same legal effect as if made under oath; thet | am a managmg member or manager of the
fimited liability. company or the receiver or trustes empowerad o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂm.z-{v%ﬁé\ B R- (o -08 C?c// 426 0877

mmmnmmmmmm:mmmmmm OR AUTHORZED REPRESENTATIVE Daytme Phono #

T



