2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 05, 2008 8:00 am

DOCUMENT # LO7000064685 Secretary of State
1. Entity Name
GLTT, LLC 06-05-2008 90224 007 ***543.75
Principal Place of Business Mailing Address )
4729 CHANTREY PLACE 4729 CHANTREYPLACE |  ~ 7~ 7~
MINNETONKA, MN 55345 MINNETONKA, MN 55345
R IRECARR R RERIh
Suite, Apt. #, et Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
Aot Applicable
p Country Zp Country 5. Cerficate of Status Desired 5 ggg&mmm
8. Name and Address of Cumrent Registersd Agent 7. Name and Addresa of New Registered Agent

Name
BRONSTEIN, JOEL D
150 2ND AVENUE NORTH, SUITE 1100 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped o prnted neme of registdred Ager and ke if appicanis. (NOTE: Ragistered Agant signaturs requirsd when renciating) DATE

FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will he $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
mE - [ petete TME mgrm [Jchange  [Mfadition
WAME HAME Geord A ‘T’nomr?Sb-J
STREET ADDRESS STREET ADDRESS { 4729 CHAwTegy L
CnY-ST-ZR ON-S-IP | i o2 SrperkA , i naesata TE348
me - O Detete e mGE O Change  [SHfddition
MAME NAME T i THOwPIT)
STREET ADDRESS STREET ADDRESS | 412§ € mew T Ey oL
CITY-$5-2F UY-ST-IP | ) oA | i wisere S §S4L
e 3 belete TTLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TE 1 petete TNLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ry-51-2p CTY-5T1-2P
TME L] Detete TME [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
coIy-sT-2p CAY-S1-2P
TrLE [ Detete TWLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empawered to exagute this report as required by Chapter 608, Floida Statutes.

S/ ‘57&//05/ G52:533- 3567

OR AUTHORIZED REPRESENTATIVE Daytime Phone #




