2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000115647

1. Entity Name

GT INVESTIGATIONS LLC

Principal Piace of Business

1225 WEST BEAVER ST
STE 117

JACKSONVILLE, FL 32204  US

Mailing Address

1225 WEST BEAVER ST
STENT

JACKSONVILLE, FL 32204  US

FILED

009 JUL 23 P w0y
SECRETARY OF STATE

I

2. Principal Place of Business - No P.O. Bex # 3. Mailing Address
GSo] Hrh\:&\'m OC.oressu.xu-\ (S0 | P;(\ma\—nn Emres.swat\J
o jg“'“: ::'5”_ 5”8"'3] 2:‘ S# ate- 07172008 REIN-LLC CR2E101 (1/07)
City & State Cily & State | 4. FEI Number Applied For
Sackseonlle  FL 322! Sadﬁscnq Ae . FL 20-5985802 Not Applicable
Zip Counlry Counlry " . 85.00 additional
322 ] ‘ 322 \ L 5. Certificate of Status Desired || Eee Requirec;uona
6. Name and Address of Current Registeiad Agent 7. Name and Address of New Registered Agent
- - - - Name —_ -
GAUTHIER, VICTOR E
1225 WEST BEAVER ST Street Address (P.O. Box Number is !\lol Acceprable}
STE 117
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhgations ol registered agent.

SIGNATURE

Swgnature, typed o pisted name of

agen and tile 1f

(NOTE: Ragisterad Agent slgniaiune required when reinstating}

DATE

FILE NOWI! FEE IS $277.50

in accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ Detete TITiE Mo am [ Change [ Adgition
NAME GAUTHIER, VICTORE | NAME i ”21 115 TELFAR E

SIREET ADDRESS | 305 SOUTH 10TH ST STREET ANDRESS BaLinGToN EXPlesswaY &6 (o8

CFY-ST-0P | FERNANDINA BEACH, FL 32034 CITY-ST-21P ;S_ec.lﬁsawngbc , Tl 3324

TTLE MGRM m\ew TILE ] Change  [] Addition
NAME GRANGER, JAMES L NAME — " _ _

STREET ADDRESS | 2136 GERNIGAN RD STREET ADDRESS =) 1232292 =s,

ov-si-zP | JACKSONVILLE, FL 32207 CITY - 8- 2P 0¢s21/08--01083--009 'Mh,?? S

TLE O Detete TILE [Jchange  [J Aodition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cIy-s1-2p CITY-ST-21P

TiLE 71 telete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-21P

TILE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P OITY-ST-21P 07”/69/
TTLE O pelete TILE -[] Change Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true ang 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 10 execute this report as required by Chapier 608, Florida Statutes.

S|GNATURE\\\_E§U’\ Q

Qsm.vm

'WD\O%

SIGNATURE M TYPED OR FRINTE% NAME OF SIGNING MANAGING MEMBER, “ANAEER OR AUTHORIZED REPRESENTATIVE

‘Dah: Daytime Ph;!na L]




