2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Apr 20, 2006 08:00 AR

DOCUMENT # 196000001038 Secretary of State
1. Entity Nams
G.GT.,LC.
Principal Place of Bysiness ' Mailing Address
1528 ATARES DRIVE,, #112 0 NESBIT STREET
PUNTA GORDA, FL 23950 PUNTA GORDA, FL 33950
T wwawsses—— ||}l MER RO AAN O
Suite, Apt. #, etc Suits, Apt. #, elc 03272006  Chg-LLG CR2EQ83 {11/05)
City & State City & State 4, FEI Number ) i Applied For
65-0707047 Not Applicable
Zip Country Zp Cauntry ; . $5.00 Acditional
5. Certificate of Status Desired O Fea Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
N ) Name i . :
HACKETT, JACKC Il EBQ - - —_—
99 NESBIT STREET Street Addrass {P.0. Box Number is Mot Acceplable) .
PUNTA GORDA, FL 33950
City ) T FL t Fip Code
8. The above named enlity submits this statement ior the purpose of changing s registered offica or registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE _ —— i
Signature, tyaed o1 panled name of registersd agent and lle if applicable. NOTE, Regi: Agent signaturs required when reinstatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. j _ ADDITIONS f CHANGES
e MGRM 3 Delate g ' [ Crange 173 Addition
NAME GOWER, JUDITHA NAME
STREET AODRESS | 1528 ATARES DR., #112 STHEET ADDRESS U}}BE{UBS}_BE}ES
rt.52 | PUNTA GORDA, FL 33950 an-st-2e 05/02/06-8N074-070 50,00
TmE MGRM - O Delete mE CJGhange [ Addition
NAME GOWER, THOMAS M NAME
STREET ADDRESS | 2175 GULFVIEW DRIVE STREET ADDRESS
Lny-s1-27Ip PUNTA GORDA, FL. 33950 CiTy-ST-217
TRE MGRM ’ 3 Dalets me DY change [ Addifion
MAME TOWLES, TIMOTHY B NAME
STREET ADDRESS | 2705 TAMIMI TRAIL, SUITE 411 STREET ADDRESS
Cify-ST-2IP PUNTA GORDA, FL 33850 CiTy-stT-2P
T Ooee | me Clctange ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-5T-2P CiTy-5T-2IP
TME ' O Cekte i Ticnange 3 Addition
RAME HAME
STREET ADDRESS STREET ACORESS
oiTy-s7-2P CITY-37- 2P
T Cioee THiLE O cbange ] Adaition
HAME HRME
STREET ADGRESS STHEET ADDRESS
CiTy-§1-21p CiTY-ST-TP
1. { herchy certify that the information supplied with this fling cloas nat quaify lor the exemptions contained in Chapter 118, Florida Statutes. ] further certity that the informaticn .
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that 1 am a managing mamber or manager of the
limited fiability company or the recelver or trustae empowered ig exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o ey ] d4livlo T4~ 769- i
SIGNATL TYPED @R PRINTED NAME OF SIGNING MANAGING MEWEBER, uﬁme& OR AUTHORIZED REPRESENTATIVE " Dae T Daylime Paons #

L



