2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000119137 JanSZZ, 2008 (}SS:OO AN
1. Entity Name ) ’
GTE |NVESTMENTS LLC ecretary 0 tate
Pﬁncipalp;l;ceofeusiness R 'iif;';‘qéi;f;dAddfess.- ' S O U -
12636 NICOLELANE - - | -, ,.; .00 coon -, o 12636 NICOLE LANE .
TAMPA, FL 33625 - US= «z o0 | 57 TAMPA, FL 33625 US :
01122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE§ Numbs.r ] — Applied For
20-8056908 Not Applicable
5. ,Certificate of Status Desired 0 ggggq I‘:i‘f:;“"“a'

8. Name and Address of Current Registered Agent

2636 NICOLE LANE - DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE T .. i oot e T ey
" Signezure, typed of printed name of registerad agent and Lise il applicable. (NOTE: Ragi d Agant 2] whon ronstating| i'-':‘ N l,i s et DATE 4 S é‘g,l t
" DT N TR PR
% FILE NOWIIl FEE IS $138.75 R T
‘After May.1, 2008 Foo will bo $538.75 - "' "1i . " ;
B e e MANAGING.MEMBERSIMANAGERS. N
TTLE MGRM .

MM | TOLLEY, MICHAEL 4. v
STREET ADDRESS | P.O. BOX-56480" e
CIFY-ST-2IP SAINT PETERSBURG, FL 33732

TIRLE MGRM ' UOOna0Ta1401 N

NAME EISINGER, KEVIN 0128/ E-an07a-017 133,75
STREEF ADDRESS | P.O. BOX 56480

CITY-5T-21P° SAINT PETERSBURG, FL. 33732

TIRE MGRM
NAME | GONZALEZ, RICHARD

STREET ADDRESS | P.O. BOX 56480 -
CITY-ST- 2P SAINT PETERSBURG, FL 33732 . Do NOT WRlTE

o IN THIS SPACE

NAME TOLLEY, SIMONE
STREET ADDRESS | P.O. BOX 56480
CITY-S1-2p SAINT PETERSBURG, FL 33732 . -

TTLE MGRM

NAME GONZALEZ, LAURA

SIREET ADDRESS | P.O. BOX 56480

CATY-ST-2P SAINT PETERSBURG, FL 33732

TILE

NAME

STREET ADDRESS
Ciry-s1-21P

’ . .-

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is trus and 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 frustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: '76"- Lo ' 1/16/08 UI-943 074 2

Daytirne Phone #

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



