2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT _ Apr 14, 2006 08:00 AM
P EOWC UMENT # L99000007390 SRR pgeclzetary of State
GT ASSOCIATES, L.L.C.
Principal Placa of Business Mailing Address )
2822 PROCTOR ROAD SUITE A 2822 PROCTOR ROAD SUITE A
SARASOTA, FL 34231 SARASOTA, FL 34231
AR TG
02022006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopled For
65-0597564 Not Applicable
5. Cenificate of Status Desired [} Eese'ggqgseﬂumal )

6. Name and Address of Current Registered Agent

GORRIE, GRAEME G Do NOT WRITE

2822 PROCTOR ROAD SUITE A

SARASOTA, FL 34231 IN THIS SPACE

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

SIGNATURE —_
Signaiure, typed or printed name of registered agent and i if appicatla {NGTE. fogistered Agent signairs required whan relnstating) DATE
Filing Fee is $50.00 P — L
Due by May 1, 2006 ] lfifﬁ {? ﬂii :.'ji_i(:{ i ,ig o o
dde SESUE-EN0TE-009 30,80
8 MANAGING MEMBERS/MANAGERS = - - - —
TILE MGR
NAME GORRIE, GRAME G

STREET ADDRESS | 2822 PROCTOR ROAD SUITE A
TiTY-ST-7P SARASOTA, FL 34231

TTE MGR

NAME TRITSCHLER, ROBERT J

STREET ADDRESS | 2522 PROCTOR ROAD SUITE A
CITY-ST-7P SARASOTA, FL 34231

THLE
HAME

sz DO NOT WRITE

e IN THIS SPACE

RAME o
STREET ADCRESS ’ '
LY -S1-2P

ml-E - N —
NAME

STREET ADDAESS
CTY-§1-2P

WHE
HANIE

STREET ADDRESS
CTY-ST-2P _ e

11. | hereby ceﬂig_that the Information supplied with this fling does not gualify for the exempiiens coniained in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on tnis report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility campany or the receiver ot trystee empowered o execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _v~ l/Gum G Borrey v "f% - ﬁ?m’ﬁw-g’m’?

FIGNATURE AND TYPED OR PKNTED N.TME QF JGNING MANAGING MEMBE'R. OR AUTHORIZED BEPB{SENTATIVE Dats Daytirnes Phona §




