FILED
2008 LIM: 1 AL R oRTOMPANY Apr 29, 2008 8:00 am

DOCUMENT # L07000125258 ecretary of State

1. Entity Name 04-29-2008 90025 014 ***138.75

GTN DEERCREEK, LLC

Principal Place of Business Mailing Address

11780 U.S. HIGHWAY ONE, 5TH FLOOR 11780 U.S. HIGHWAY ONE, 5TH FLOOR vuuuiziv

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

eSO T[T R IR AR L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For

7—0(1 “ ? ' - 3 34? Not Applicabla
Zip Country Zip Counitry 5. Genficate of Status Desired [ fg'ggq.ﬂfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAILE, SHAW & PFAFFENBERGER, P.A.

660 U.S. HIGHWAY ONE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL | ZpCoce

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

SIGNATURE
Signature, lyped of printed nama of ragistered agent ana titie If eppecabile. (NOTE. Registerad AQent signature raquiled when reinstating} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. g MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e p O pelte TITLE MG RM O change  '€Tadition
NAME . NAME AR, T NICKLAUS
STREET ADDRESS . sweeraooress (V1M FO US. 6 HWAY oNE - SutTe Seo
CITY-ST-2I, 7 mrse | NORTH PALM BEACH FL 3340 §
TITLE ) O Delete TITLE Clchange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P GiTY-ST-2IP
TTLE O pelece TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete THLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - oITY-57-29

11. | hereby cetlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W)W«-— 4. 21.08 SCi.227).0300

RE ANDTYPS® OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




