FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PECn?iWCNL;JmIZ/IENT #106000112845 03-27-2007 90201 011 ****50.00
GTC INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address ’ .
1367 CAMPBELL STREET 1367 CAMPBELL STREET B 0 0 z 3 b q U
ORLANDQ, FL 32806 ORLANDO, FL 32806
S P P S s (R
Suile, Apt. #, eic. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI.Number Applied For
_ /5 — #3 %85 ?é Not Applicable
Zp Country Zp Country - -| 5. -Certificate ol Status Dasired d fese'ggn‘:ﬂ“o"a’
8, Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
LINN, JAMES M
1367 CAMPBELL STREET Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32808
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered offica or registered agent. or both, i the Stata of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
* Signatwure, lyped o prnied name of registered agent and title if appkcatle. (NOTE: Repisterag Agent signature required when reinstating) DATE

. Filing Fee is $50.00 Cow T Make check payable to

L Dua by May 1, 2007 Florida Department of State
f. “ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME . | MGRM ’_ , O Delete TITLE [ thange ) Aduition
NAME LINN, JAMES M NAME
STREET ADDRESS | 1367 CAMPBELL STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FU 32806 CITY-ST-7IP
TITLE ’ 2 Detete TITLE Dl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TMLE {1 Delete TITLE O cthange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE [ Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2F
TITLE [ Deete TTLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TILE O Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiIY-51-2P

11. | heraby certily that the information supplied with this filing does not quality tor the exsmplicns contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on ihis report is true and accuraie and that my signature shall have the same lagal effect as il made under oath; thal | am a managing membar or manager of the

limited tiability company or the receiver or lrustee empowermiyecf this repori as requjreg by Chapler 608, Florida Statutes.
SIGNATURE: James M. Linr }14 : 3-~22.07  407-46/6-077
G Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANyN (‘ yﬁ REF TATIVE Dayme Phone #




