2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am

DOCUMENT #L07000111615

1. Entity Name
GTWT, LLC

Secretary of State

04-29-2008 90025 015 ***138.75

Principal Place of Business

11780 U.5. HIGHWAY ONE 5TH FLOOR
NORTH PALM BEACH, FL 33408

Mailing Address

11780 U.S, HIGHWAY ONE STH FLOOR
NORTH PALM BEACH, FL 33408

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

A G de e

Suite. ApL, #, atc. Suite, Apt. ¥, etc.

04212008 Chg-LLC CR2E083 {12/08)
City & Stawe City & State 4, FEi Number Appiiad For
2. | 380312 Not Applicable
Zip Country e Country 5. Conificato of Status Desied  [J gi-gggﬂ”"""
8. Name and Addross of Current Registered Agent 7. Mam® and A of New Regl d Agent
Name
HAILE, SHAW & PFAFFENBERGER P.A.
660 U.S. HIGHWAY ONE 3RD FLOOR Street Address (P.0. Box Numbar i Not Acceptabie)
NORTH PALM BEACH, FL 33408
City FL l 2ip Code

the obligations of registarad agen?.

SIGNATURE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signeture. ryped or piinesc navre of

sgent and wie i

INOTE: Reqgiytred AQent mQNensE recuired whan remaising)

DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES
e 3 Detese meMeRM MEM BETC O crane  ASPidiion
A nag GEARY T NICKLAUS
STREEY ADORESS smeraomess | V11RO US. HisHWAY ONE- SUITE 500
CITY-51- 2P Y- ST-ZP NoLTH Cawn BeACH, P Z3¢0R
™ O oelezs meMERAM yNEM BGYE . O changs . ddition
NAE e WiLeiAan T, o'terRy
STREET ADDRESS SRETAORESS | (40 U-S. igHwWA Y aNeE . SU I TE S08
cv-s1-20 ovsi2r | NORTH PALM BeAcd, Fu my¥ol
TME [ Detets TINE ) Clcnge [ Addition
NAME A
STREEY ADORESS STREET ADDRESS
cir-gt-zp v 8T 3P
T = = = - [ Dekt e Oonnge [ Aoditien
HAME NAME
SIREET ADDRESS | , STREET ADCRESS
orvstze | omy-$- 20
e O petere THE O thange ] Asdition
NANE NAME
STREEY ADORESS STREET ADURESS
- gp . oY-§1-29
L, 1Tt R O petete e D) Change  [] Addition
{‘ﬂ,m[ - J; K RAME
STREETADCRESI b »a . o o Y o $TRELT ADDRESS
ciry -5t 2p ciry-51-28

11. ) heraby cestity that the information supplied with this filing does not quality tor the axemplions contained in Chapier 119, Florida Statutes. | further cantify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liabliity company or the recalver or trustes empowarad 10 exscule this report ag required by Chapter 608, Florida Statutes.

Y. 24.0F SGl.2Z27.0300

SIGNATURE: _ m/ﬂ 4% 2

REED GrrhethTiD NANE OF BXIKNG MANAGTNG MEMBER, MANAGER, OR AUTHORTIED REPRESENTATIVE

Ce Duytirra Phone &




