FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000007390 02-12-2007 90305 026 ****50.00
1. Entity Narne
GT ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address M=
2822 PROCTOR ROAD SUITE A 2822 PROCTOR ROAD SUITE A
SARASOTA, FL 34231 SARASOTA, FL 34231
e 1A 0 o

Suite, Apt. #, stc. Suite, Apt. #, elc. 02062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

65-0597564 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a0 ?gggg}ﬁ?ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name ' _ - '"'
GORRIE, GRAEME G :
2822 PROCTOR ROAD SUITE-A Streat Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231 ’
City FL l Zip Code

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

SIGNATURE
Signature, Iyped of prinied nama of registered agent and title f apphicable. [NOTE: Regislered Agoni signature requirad when rainstaling) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TILE DO change [ Addition
NAME GORRIE, GRAME G NAME
STREET ADDRESS | 2822 PROCTOR ROAD SUITE A STREET ADDAESS
CHY-S1-2P SARASOTA, FL 34231 CITY-ST-2IP
TITLE MGR O pelete TIMLE [J Change ] Addition
NAME TRITSCHLER, ROBERT J NAME
STREET ADDRESS | 2822 PROCTOR ROAD SUITE A STREET ADDAESS
CITY-57-21P SARASQTA, FL 34231 CITY-51-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-219 CITY-S$T-2IP
TITLE 1 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$T-21P CITY-ST-21P
TIMLE {1 Delete THLE CJchange (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-51-219 CITY-ST-21P
THLE [ Delete TILE O change [ Aodition
NAME NAME
STREET AODRESS STREET ADDRAESS
CITY-5T-2IP Cry-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

.o /
SIGNATURE: _\/ uﬁ Graeme G- Gornie Y%7 AP T7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




