;L |
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28,2008 08:00 AM

DOCUMENT # L99000007390 Secretary of State
1, Entity Nams ’
GT ASSOCIATES, L.L.C.
Principal Place of Busin;ss Mailing Address
2822 PROCTOR ROAD SUITE A ) 2822 PROCTOR ROAD SUITE A
SARASOTA, FL 34231 ‘ SARASOTA, FL 34221 )
. . 01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Remod For
} . . 65-0587564 Not Applicable
o \ . , ) 5. Certificata of Status Deswed | ?g‘ggqﬁ?;;ﬁmal
6. Name and Addrass of Current Reglsterod Agont - IV . e

GORRIE, GRAEME G | " DO NOT WRITE

2822 PROCTOR ROAD SUITE A

SARASOTA, FL 34231 o IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. | am lamilar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatyre, lyped of printed nama of reQistesd agent and L | appicanie {NOTE Registered Agent signalurg rgquirad wian renstang) ‘ DATE

’ . FILE NOWIIl FEE I8 $138.75
‘After May 1, 2008 Foe will be $538.75

9. s . .. . MANAGING MEMBERS/MANAGERS
Tme MGR
NAME GORRIE, GRAME G

STREET ADDRESS | 2822 PROCTOR RCAD SUITE A
CITY-ST- 2P SARASCOTA, FLL 34231

UOD000e43037

TITLE MGR . - \ - .
STREET ADDRESS | 2622 PROCTOR ROAD SUITE A ,

CIY-S1-29 SARASOTA, FL 34231 :

TITLE

NAME

DO NOT WRITE
* " INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

e

NAME

STREET ADDRESS
" Ciy-s1-2p o - o . e

PIME - . e . ..
NAME

, STREET ADDRESS -
» CIrY-§T- 2P ! ) . -

.. ' P

11. 1 heraby certify that the information supplied with this tilng does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | lurther ceriify that ihe informanon
indicated on this repon is true and accurate and thal my signalure shall have the same legal effect as if mads uncer oath; thal | am a managing member or manager of the
fimited liability company or the racei trustae empowerad o execute this report as required by Chapiter 608, Florida Statuies.

SIGNATURE: / G“\C\Pm < C Copr.e ‘/ ;-/ng : \/GJVI'QJH"QL\T'?"?

SIKIMATURE AND TYPED OA PRINTED NAME OF SIGHINQ MANAGING MEMBER, ON AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥




