2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000060653 ™

1. Entity Name
GTMT LLC

Principal Place of Busingss

4 HARBOUR DRIVE EAST, UNIT 205
HUTCHINSON ISLAND, FL 34949

Mailing Address

542 ARGONNE DRIVE
ATLANTA, GA 30305

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07,2008 8:00 am
Secretary of State

03-07-2008 90227 016 ***138.75

¢001320¢4

02 0 E D O

02132008  Chg-LLC CR2E083 (12/06)
City & State City & Qtate 4. FEI Number Apphied For . |’ ..xf ’
7 Not Appiicatie:| 7
4" o bl
Zp Country ap Country 5. Certificate of Stewys Desied [ E‘gg& Additional
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registored Agent .
. Name
HRAWG CORP. _ —:
1801 N. MILITARY TRAIL, SUITE 200 Street Address (P.O. Box Number is Not Acceptable) i
BOCA RATON, FL 33431 ST . E2
City FL | Zip Code ‘

8. The above named entity submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am ferniliar with, and eccept

the obligations of registered agent,

SIGNATURE
Signamure, typad o priesd neme of reg agent and ttle i {NCTE: Agent sgr ~ DATE
: R
FILE NOWII! FEE IS $138.75 ~ Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR. [ oeiete TME [1change [T Addition
nae GARTH TAGGE o f e
STREET ADDAESS MARROVR | LK De % #2305 STREET ADORESS
CiTY-5T-2P U TTCR TSN SpalA | Ao A4y ciy-57-2p
TME Ol pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-sT-2P CITY-ST-2F
e O Detete TLE O Change [ Acdiion
RAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CY-ST-2P
TE ] petere TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME O pelete TME O thange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CITY-51-2P
TIME [ peler TITLE O Change [ Accition
HANE NAME
STREET ADDAESS STREET ADORESS
CiTY-ST- 2P CIFY-ST-2F

11. 1 hereby certify that the information suppliec with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and thet my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited hability cormpany or the receivet ar trustee ?d to execute this report as required by Chapter 608, Florids Statutes.

—— .

S

Y

SIGNATURE

ﬁummmmsmm

_ zl.fgf% )ca ‘*Dﬂmfgﬁ’7q




