2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # M01000001839

1. Entity Name
GTA BLACK BEAR, LLC

ecretary of State

04-12-2005 90020 027 ****50.00

Principal Place of Business

14 N. ADGER'S WHARF
CHARLESTON, SC 294

Mailing Address

14 N. ADGER'S WHARF
CHARLESTON, SC 29401

LUURJI VY

IEA AT

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Busingss 3. Malling Ad&ﬁis .
10 . Adaers Wharf 10 N. qers Wharf

Suite, Apl. #, etc Suite, Apt. 4, elt?

P 01052005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied Far
57-1126251 Mot Applicable
- " - N "
Zip Country 2 Countey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent .= —] - - - -7.-Name and Address of New Regtstered Agent”
Name

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printad name ol registered agani and tife il applicable.

{MNOTE: Registerad AQen Signatine required when rainsiating)

DATE

Eiling Fae i3 $50.007 Make check payable to
Due by May_ 1, 20057 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE P T Delese TITLE M.Change [ Addition

NAME BLAIR, W.BRADLEY 11 NAME

STREET ADDAESS | 14 N. ADGER'S WHARF STREETADDRESS | 4D NJ. Ad%&ré, \ﬂhaffz

CITY-SF-2IP CHARLESTON, SC 28401 coy-si-ap

THLE S [ patete TI7LE Bd.Change  [] Addition

NAME PETERS, SCOTTD HAME

STREET ADDRESS | 14 N. ADGER'S WHARF stREETADCARESS | 40 N Mgev.‘s \DW‘F

Cy-5T-2P CHARLESTON, S5C 28401 CITY-S1-2I8

TILE [ Delete _TILE {ZJ-Change— =1 Adittonf
— ' NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2P

TITLE O oetete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

Hil3 O Deete TITLE [ Change  [] Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TILE O Delete TITLE O Change  [] Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

limited liabitity company or the rec

11. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
iver ar rrusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

Daytima Phane #




