FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT : Secretary of State

e
- hy
DOCUMENT # L06000106240 05-02-2007 90338 (03 ****55.00
1. Entity Name
G & TFT MYERS INVESTMENT LLC
Principal Place of Business Mailing Address ] _“! vyu o
11890 SW 8TH STREET 11890 SW 8TH STREET a
SUITE #502 SUITE #502 el
MIAMI, FL 33184 MIAMI, FL 33184 ’ i
B B RN AW
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192007 Chg-LLC CRIEOB3 (12/06)
City & State  » City & State 4. FE) Number o Applied For
20~ SECEAIS Not Applicable
“Zip 7|~ Counry i T | Country™ 5. Centificate of Status Desired y Ei'ggqafggﬁma'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
’ Name
CANTENS, GASTON E
11890 SW 8TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE #502. -
MIAMI, FL 33184
R City, FL | Zip Cods

8. The above named entity submits this statement for the pumpose 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 :
. - Signatwre, typed or printad name of registerad agent and tide if applicable. {NOTE: Registersc Agent signature requicad when reinstating) DATE
" Fillng Fee is $50.00 " . Makecheck payablets -
Due by May'1, 2007 .« ¢ Florida Departmenit of State” - .~
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ change [T Addition
NAME CANTENS, GASTON E NAME
STREEF ADDRESS | 11890 SW 6TH STREET #502 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 : CITY-ST-2P
TITLE MGRM 1 Delete TITLE [JChange  ([J Addition
NAME CANTEMS, TERESITA NAME
STREET ADDRESS | 11890 SW 8TH STREET #502 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2P
TITLE [ Dekete TITLE [ cChange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
"STREET ADDRESS . . STREET ADORESS . ;
CRY-S5T-2P CITY-ST-2IP
TITLE; -, .- O pelete TINE [ Change [ Addition
NAME ' NAME T ' T
" STREET ADORESS STREET ADDRESS .
CITY-ST-TF CITY-8T-2P '

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Fability company of the receiver of trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: .~ "

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




