2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000074066 '

1. Entity Name
GTO BUILDERS, LLC

Principal Place of Business

142AN. HWY T

Mailing Address
142A N. HWY 71

55

FILED
O7HAY I 2y 9 09

v ATE

PEFLORIDA

'
N
e e gt

WEWAHITCHKA, FL 32465 US WEWAHITCHKA, FL 32465  US
ite, Apt. #, etc. Suite, Apl. #, etc.
Sulte, Apt. #. elo vite. At §, ele 04122007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TRAYLOR, JAN G
142A N. HWY 71
WEWAHITCHKA, FL 32465

Street Address (P.O. Box Number is Not Acceptable)

City

FL i 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registered agent.

SIGNATURE

re, typed of printed nama of registered agent and tie if applicable.

(NOTE: Registerad Agent signatura required when roinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Detete TITLE [ Change [ Addition
NAME OWENS, ANNA E NAME o _

STREET ADDRESS | 225 LAND DRIVE STREET ADDRESS S et e

onv-sT-7P | WEWAHITCHKA, FL 32465 oTY-s1-29 NE/23/07--01019--008 #4212 75

FITLE MGRM O pelete TILE [JChange [ Addition
NAME TRAYLOR, JAN G NAME

STREET ADDRESS | 142A N HWY 71 STREET ADDRESS

CiTy-S1- 2P WEWAHITCHKA, FL 32465 CiTY-S1-2IP

THLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-S§1-2P

TLE m [ pelete TIME [ change [ Addition
NAME { NAME

STREET ADDRESS ( ’L’L STREET ADDRESS

CITY-57-7P CITY-ST-2P

TTLE CJ Delete TITLE (O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-57-2P CITY-57-2IP

TME 3 telete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Coy-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\/,gw 61//?;9%0;;_,

‘//30/477 ISo- 8)9-73.20

SIGNATUM

'OR PRINTED NAME OF BIGNING NMANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




