2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # L06000061095 Secretary of State

1. Entity Name 02-14-2007 90219 013 ****50.00

GTO, LLC
Principal Place of Busingss Maiiing Addross
2351 NORTHWEST 48TH AVENUE 2951 NORTHWEST 49TH AVENUE

SUITE 305 SUITE 305

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass R B
7225 N. Univesiy Dr 7225 A \,aner& er br

S“S"C&D\E- _’i‘_‘ac 262 - 'L‘i ?‘fi;é “ Soa 15t MOORE CR2E083 (10/06)

City & Slate ity & Slate 4. FEI Number Applied For
TOLMOJO\C ' 'FL 'lsamardc ) 'FL QD - 49655 g"" Nol Applicable
%3 39\ { Coun& 5 P‘ Zip 333 =2 I CourUyM 5. Cerlilicato ol Slalus Dosired O ?i'gg‘l‘:?::lm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%Kggg'i'&%fll%TREWS AVE Sireel Address (P 0. Box Number is Nol Accoptable)
FT. LAUDERDALE FL 33316
. City FL Zip Code

8. The abo)re nramed entity submits.this.stalement lor the purpose of changing ils registered office or registered agent. or bolh, in the State of Floridz. | am familiar with. and accept
Iha obligations of registered agent. . . » .

SIGNATURE .
. Signature, lyped Cf frnled rarme o} regr$ierea AGeN ang Bk ¢ AnHCale (NOTE Regsiered Agenl $IGnalre seaired when fensianag) DOATE
R & e FILE NOW!!! FEE IS $50.00
; . _1 Make Check Payable to Florida Department of State
i Bue By May 1, 2007
9. , , N:!ANAGING MEMBERS/MANAGERS 10. Ad d r¢55 0Nnly- . ADDITIONS/CHANGES
1 MGR ' . K - 3 Detele TE Some. M change ] Addilion
NAME TROIANO, CHRISTOPHER J NAME . . . (s}
\ L' E 4 # 2 2
SINLTADDRESS | 2951 NORTHWEST 49TH AVENUE, SUITE 305 st aooness | 1225 N. u niVers: +'3 b
e si-ak | L AUDERDALE LAKES FL 33313 avsie | Taearac, L 33321
iy MGR [ Delele e keDchange [ Addition
NAMI GERARD, FREDERIC M NAMI SOy VA . - b
, s r. 202
SIULTADDRLSS | 2951 NORTHWEST 48TH AVENUE, SUITE 305 snicnomess | 7225 A - u_n-}:lf&( ' U #
cly $1-7P | AUDERDALE LAKES FL 33313 avsi@w | Tamarac, L 3332
i [ pelete e ") change 71 Addilion
NAME I RAME
SIRELT ADORESS SIRECT ADDRESS
CITY S AP CATY SI-2P
nir [T Detete i I Change [ Addition
NAME. NAML
SIHEI'T ADDRESS SIREET ADDRESS
eI sl- 2P CIY - 51- 7P
HILe L1 Delete N [ change  [J Addition
NAM, NAME
SIREF | ADDRESS SIRLET ADORESS
CHY 8- /1P cny s1-Zp
1 [ elete NIt [ change [ Addilion
NAME NAME
$IREE1 ADIRESS STREET ADDRE 55
CIrY- 7. 2P CITY ST-I9

11. | horeby certify that the information suppiied with this
indicated on this report is true and accurale and th
limited liability company or the receiyer or ruslee

SIGNATURE: ‘ N,Dfﬁ—(»-——-— a/5107 (451!)7351-4‘700

SIGNATURE AND TYPED OR PRINTED MME OoF Sl*NlNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dﬂ\llfl’he Phore 4

ing does not gualily for lhe exemplions contained in Scction 119, Florida Statutes. | further cerlify thal the information
y signature shall bava the same legal eflect as if made under calh; thal | am a managing member or manager of the
powered lo execule this report as required by Chapter 808, Florida Slatules.




