2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ¢ =~ Apr23,2008 08:00 AV
DOCUMENT # L06000052271 : Secretary of State

1. Entity Name

GTGB, LLC

Principal Place of Busingss Mailing Address

11890 SW 8TH STREET 11890 SW 8TH STREET
502 502

MIAMI, FL 33184 MIAMI, FL 33184
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04152008 Ne Chg-LLC CR2E083 (12/07)}
4. FEI Number Applied For
20-8971923 Not Applicabie

. ‘ $5.00 additional
5. Certificate of Status Desired O Foo Required

Namo and Addrous of Current Regislerad Agent ',’ gl’ i; s
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CANTENS, GASTON
11890 SW BTH STREET
502

MIAMI, FL 33184

""inl i A“sgh
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8. The above namad entity submits this statement for the purpose of changing s registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- ; )-!

SIGNATURE

Signawre, lyped of printad name of regisierac agen! and title il applicable {NOTE: Registerad Agenl sipnatura réquired whan reinslaling) DATE

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

5. MANAGING MEMBERS/MANAGERS | R

TIMLE MGR '5" ‘}M T

NAVE CANTENS, GASTON i i . 1} “;
STREET ANDRESS | 11890 SW 8TH STREET, STE. 502 it ';‘;A:' il : :g ,DS 2 é LLJ
CITY-ST-21P MIAMI, FL 33184

TILE MGR

NAME CANTENS, TERESITA

STREET ADDRESS | 11890 SW BTH STREET, STE. 502
Ciry-s1-2I MIAMI, FL 33184

THLE
NAME
STREET ADDRESS ¥,

S o) ;,NG):I’ WRITE' '
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N T it ns‘"
" AR IN TH s SPACE
STREET ADDAESS S - S o .-; E
CITY-ST-2F - . A . .

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TILE

NAME

STREET ADDRESS
GITY-8T-ZIP

(A

11. | heveby cerlify that the information suppliad with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Sta!utes | 1urther cemfy 1hat tha mformatwon ‘
indicated on this report 15 trug and accurate and that my signature shali have the same legal sffact as it made under oath, that | am a managing memper or manager of the ‘
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =~ &4 12-08

SIGNATURE AMED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¢




