2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

1. Entity Name
GTA WEKIVA, LLC

DOCUMENT # M01000001841

04-13-2005 90214 011 ****50.00

Principal Piace of Busiress

14 N, ADGER'S WHARF
CHARLESTON, SC 29401

Mailing Address

14 N. ADGER'S WHARF
CHARLESTON, 5C 29401

LT

2. Principal Place of Busingss 3. Mailing Address \
10 N. Adgers Wrarf |10 N. Mgfxs Whar ¥
ite, Apt. #, glc Suite, Apt. #, et
Suite. Apt. #. glc uie. Ap 01052005  Chg-LLC CR2E083 (10/03)
Cily & State Cily & Slate 4. FEI Number Appiied For
. 57-1121206 Not Applicable
op Couniry i Country 5. Cenlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

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

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Coge

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rensating) DATE

Filing Fee is $50.007
Due by May_1, 2005->

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE P R O pelete THLE f&.Change [ Addition

NAME BLAIR II, W BRADLEY NAME .

STREET ADDRESS | 14 N ADGAR'S WHARF STREETADDRESS | > N kdsers Wharf

CITY-57-2IP CHARLESTON, SC 29401 CITY-S7-2IP

TITLE S O velete THILE A Change [ Addition

NAME PETERS, SCOTT D NAME '

STREET ADDRESS | 14 N ADGAR'S WHARF sthecT anokess | 1O N Pa(:a_)e.ré Wrar f

CITY-$T-2IP CHARLESTON, SC 29401 CITY-ST-2IP

TTLE 1 pelete TTEE [ Change ___ [ Additiog_
~ NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

TILE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CY-§1-2IP

TITLE O Delete TILE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

e ] Detete TITLE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MNA/

‘OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11, ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

W3-%s3




