FILED
May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ~ Secretary of State
. L
s ANNUAL REPORT - 05-02-2007 90338 004 ****55.00

DOCUMENT # L06000052271 :

1. Entity Name

GTGB, LLC

JUUUbHI09

Principal Place of Business Mailing Addrass

11890 SW 8TH STREET 11890 SW 8TH STREET

502 502

MIAM), FL 33184 MIAMY, FL 33184

S [RRACRATT A mm A

Sulte. Apt. #, etc. Suite, Apt. 8. etc. 04182007  Chg-tLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Applied For
20-—- 3?7/ ?2 3 Not Applicable
Zip Country L Country $. Certificate of Staius Desired $5.00 additiona)
| ] S TSR — - T P Fee Requirad
6. Nama and Addross of Current Roglsiersd Agont 7. Namo and Address of New Regidtered Agent
Nama
CANTENS, GASTON
11890 SW BTH STREET Streot Addross (P.O. Box Number is Not Acoeptable)
| s02 -
‘! _M!AMI. FL 33184
s City FL l Zip Coda
) 8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, of both, in the State of Fiorida. | am lamiliar with, and aceepl
T the obligations of registered agent.
. | siGNATURE
:';' - ' Sigrture, typed of pri ol gy agent prg iy ¥ (NOTE: Pagistered Agent Sgnalun e 190Uk o0 wnee reinetating) DATE
;:;; R “ i o ";"F"" 'r.;'r.'}f__.-_ ,=, ._.‘~
' " g Fes s $50.00--. ©, 1 tie " Make check payable o,y
Due by May 1, 2007 . ST .. Florida Departmont of State _
P . 3 - ""va.-k ‘.J_--, w -
ﬂlﬂ . - . e A -~ " F .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

nme MGR [ Deters TTLE O Ctangs 7] Aduition

NANE CANTENS, GASTON HAME

STREETADDRESS | 11890 SW 8TH STREET, STE. 502 STREET ADORESS

cy-ST-19 MIAM!, FL 33184 coy-ST-19

TME MGR O pelete mLE O Change (] Addition

NAME CANTENS, TERESITA NAME

STREET ADORESS | 11890 SW BTH STREET, STE. 502 STREET ADORESS

cy-ST-2p MIAMI, FL 33184 CITY-51-aP

e O pelete e Dicrange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2% Cry-S7-7p

RILE [ vetets TILE [Jchacge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST. 1P oY S1- 2P

TE [ Deiste TInE I Chenge [ Agdtion

RAVE NAME

STREET ABDRESS . STREET ADDRESS R

crstp | Y- S1- 29 7 .

TME-- - O Detete me T Demne [ Asdiion

STREET ADORESS STREET ADORESS

cTy-S1-2¢ CAY-ST-BP .

1. I heroby certily that the information supplied with this fifing does nol quaily for the exemptions contalned in Chapter 119, Florida Siatutas, | lurther cenity that the indormation
indicated on this repor is true and accurale and that my signature shall nave the same legal offect as il made under cath; that | am a managing member or manager of (he
limited liability cmom%wmmme this report as requirec by Chapter 608, Florida Statutes,

SIGNATURE:

SICNATURY AND TYPED OR PRINTED MANE OF SIGNING M. N, on REPRESENTATIVE Dais Deytere Frone #




