2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000117747

1. Enlily Name

GTB ENTERPRISES, LLC

Principal Place of Business

131897 49TH STREET NORTH
ClS_EARWATEH FL 33782
U

Mailing Address

13167 49TH STREET NORTH
CLEARWATER FL 33762
Us

2. Principal Place of Business - No PO. Box #

3. Mailing Address
P.O. Box 17322

Suite, Apt. #, alc.

Suite, Apt. #, elc

Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90186 022 ****50.00

NN ARA

1st MOORE CH2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
Clearwater, Florida 20-8013557 Nol Applicablc
Zip Couniry Zip Country o ) $5.00 Additionat
33762 USA 5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LASMAN, JEFFREY M

6152 DELANCEY STATION STREET

SUITE 205
RIVERVIEW FL 3569

Robert J Drechsel

Street Address (P.O. Box Number is Nol Acceptable)
13197

- 49th Street

North

Cily

Clearwater

FL

Zip Cod
35762

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agonl. ,Zt’__
sicnaTuRe __Robert J Drechsel ,MGRM n’ ,g"é /160 35 /67
Sgnature, typed or printea nams of roisigred agent and ik 1 applcatle, {NOTE: Regisiered Agent s;gnntu[ln.‘qurred when rmnsmﬂlg) DAaTE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
it MGRM [ Delete THLE ] Change 7 Addilion
NAME DRECHSEL, ROBERT J NAME
SIREF] ADDRESS | 13197 49TH STREET NORTH SIREE | ADDRESS
CHY-31-2P | CLEARWATER FL 33762 CITY SI-7%
Tt O Delete 111 O] change [ Addition
NAMI NAME
STHEET ADDRESS STRFET ADORESS
CINY-ST1-2IP CITY ST 2P
1, T ouae i - —- _— = - —{3 Cittrge—1_] Aduilion
NAMI NAME
STREE) ADDRESS STREET ADDRESS
CITY - 81-7IP CITY-ST- 4P
TNE £ Delete I3 [ change [ Addilion
HAMI NAME
STREE T ADDRESS STREET ADDRESS
CIiY-81 2P CITY S1-2Ip
1t [ Delete e O] change  [] Addilion
NAMI RAML
SIRLET ADDRESS STREET ADDRESS
CIy 81-2IP CITY-S1 2P
i [ Delote TITLE 7 change (] Addition
NAME NAME
SIRLE ] ADDRESS STREET ADDRLSS
CIlY-8I- 4P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 118, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowarad 1o execule this report as required by Chapter 608, Florida Statutes.

~SIGNATURE: —go&:rT—-\I Drcchsed—ERD - ZTJ*M

275779393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED #RESENTATNE 7

fERn 357

Daytme Prore #




