LT FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M01000001839 CTET 04-28-2004 90057 041 ****50.00

1. Entity Name

o

GTA BLACK BEAR, LLC

Principa! Place of Business Mailing Address TeTT T
14 N. ADGER'S WHARF : 14 N. ADGER'S WHARF

CHARLESTON, SC 29401 CHARLESTON, SC 29401

T T T T A

_4 S o ) o | 04082004 No Chg-LLC CR2E083 (10/03)
0 NOT ‘WRITE IN THIS SPACE 12 Fo Number Applied For
- oo - , . 4 57-1126251 Not Applicable

© , $5.00 additional
5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent . — e et e et e i e iy R AR BE T

C T CORPORATION SYSTEM T . : |
1200 SOUTH PINE ISLAND ROAD S DO NOT WRITE

PLANTATION, FL 33324 3 ' |NTH|SSPACE '

S

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

SIGNATURE

Signature, typad or printed name of registered agant and titie if applicable (NOTE: Registered Apent signature raquired wihan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS /MANAGERS

TILE P

NAME BLAIR, W.BRADLEY Il i e e o
STREETADDRESS | 14 N. ADGER'S WHARF R Caipe
crv-s1-2p | CHARLESTON, SC 29401 : o PRCEIE AR R C

TMLE S

NAME PETERS, SCOTT D

STREETADORESS | 14 N. ADGER'S WHARF ST ’ : . o F
CITY-ST-2IP CHARLESTON, SC 29401 e . ) o o

TILE

DO NOT WRITE -
E N THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

THE

NAME

STREET ADDRESS
CITY-§7-2IP

11, | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company Dreceiv or trusiee empoweped to execute this report as required by Chapter 608, jFlorida Statutes,

dloly  (3)13-qu53

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAH%E SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




