2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # L06000118546

1. Entity Name

GTF, LLC

04-05-2007 90023 005 ****50.00

Principal Place of Business

3631 §. ACCESS ROAD
ENGLEWOOD, I 34224

Mailing Address

C/0 DORQTHY L. KORSZEN
99 NESBIT STREET
PUNTA GORDA, FL 33950

60032322

2. Principat Place of Busin

3631 S,

3. Mailing Address

SCI'.M.Q

essy- No P.O. Box #
/4 CLess Bﬂ

(A CRRIEANR A AR A

Suite, Apl. #, alc. Suite, Apt. #, elc.

01232007 Chg-LLC CR2E083 (12/06)
& State, ! Cily & State 4, FEI Number Applied Far
- \ AL R CQ ; F L 8 3 b 70 LI Not Applicable
TN Czountry Zio Country 5, Certificate of Status Desired O 35'00 Additional
L.f. 3 I_‘ M g A . Fee Required
- .. Nama and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent -
Name

K evin Feuser

KORSZEN, DORORTHY
FARR, FARR, EMERICH, HACKETT AND CARR, PA
99 NESBIT STREET

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

PUNTA GORDA, FL 33950

2631 S. Access R4

City

B aq le woosd FL | %8~ 4

8. The above named enmy submits thns staternent
the obllganon

SIGNATURE" .

for t of changing its registered
5;0f rey
Imﬁl/f 2 [ > 6 } ) ;
S19namra typed or prm}eg name al teglsterad agent and tnle i applcable, ZNOTE Registered Agent signature required when reinstating} DATE

office or reglslere‘d’agem of both, in the State of Florida. { am familiar with, and accept

'n',

Filmg Fee is $50.00
Due by’ May 1, 2007

HETH

Make check payable to
Flerida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L ’y
MLE H{"‘:U“S - Ao T - TmE O Ghange  [] Addition
NAME NAME
— 5 e
STREET ADDAESS Ke 'éﬁ _ re “Q STREET ADDRESS
CTr-51-217 3 4] 3 Pes. /4 ceess CITY-S1-2IP
A —y 7 1M
TITLE L“'- KS € g DH (7= L1 Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TLE [ Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-ZiP
TMLE [ Delete T [ Change {1 Aoditien
NAME MAME
STREET ADDRESS STREET ADGRESS
Ciry-s1-2IP CITY-ST-2IP
TILE [ pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI- 218 .
11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Sertify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as it mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this report &8s required by Chagter 808, Florida Statutes.

SIGNATURE: ‘/’_>é éCDMA

1]10[07 TH-474-345¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daysme Phone ¥




