FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgS:Nl;JmEﬂENT # 107000105414 04-07-2008 90233 018 ***138.75
GTOC INVESTMENTS, LLC
Principal Place of Business Mailing Address
6550 53RD ST NORTH 6550 53RD ST NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
SR P B[ e SR ND OO AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 2le—=13V3RG) Not Applicable
ap Couatry Zip Country 5. Certificate of Status Desired O gesa.ggq l::\i?ed;liona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

] Name
HINES, JAMES P ESQ
HINES NORMAN HINES, P.1.. Strest Address (P.O. Box Number is Not Acceptable)
3156 S HYDE PARK AVE
TAMPA, FL 33606

City FL ’ Zip Code

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

SIGNATURE

Signarure, typed of printed name of registered agent and litle if applicable {NOTE: Raglstered Agent signature required whan reinsiating)

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

(. [T B
9, MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TITLE [ Detete TIMLE A - R~ ~ ~Change ﬂ’ Addition
NAME NAME G emord G 7;:.4:.& Losam o2
STREET ADDRESS STREETADORESS | g ¢, §7 B2 wert sz (1L
cry-81-2P CITY-ST-2P S pp sl L 2200
e O Dekte e 4 O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP GITY-ST-2IP
TITLE O peteta TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TITLE J Detete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-8T-21P CITY-ST-2P
TIMLE ) Delete TTLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ;//ﬁ\/éﬂ;j ™M RN n-3-0Y

SIGNATYAE AND T¥PED OR PH})“I’ED NAME OF SIGMING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




