FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?tit?NLaJmeIENT # M03000004085 01-25-2008 90068 039 ***138.75
GB/JT MANAGEMENT, LLC
Principal Place of Business Mailing Address
1 OVERTON PARK, 12TH FLOOR 1 OVERTON PARK, 12TH FLOOR 500039 62
3625 CUMBERLAND BLVD. 3625 CUMBERLAND BLYD.
ATLANTA, GA 30339 ATLANTA, GA 30339
B I ORI
3250 Mary Street 3250 Mary Street
SRS Gulls, Apt L 8IG: 01072008  Chg-LLC CR2E083 (12/06)

City & $tate . ity & State . 4. FEI Number Applied For
Miaml, Florida Msnd}’ Florida NOT APPLICABLE Not Applicabis
3Zép1 33 Country USA 32 gj 133 Country USA 5. Cenliticate of Status Desired [ gg-gguﬁse?ional

6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature. typad or printed nama of registerad agent and sitle if applicable. {NOTE: Registared Agant signalure requirad when rainstating) DATE
FILE NOW!!l FEE IS $138,75 Make chaeck payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State . __._.
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM 1 Delete TITLE MGRM M:nange L] Addition
NAME GB/T KEY BISCAYNE HOLDINGS, L.P. NAME (;BgJT Key Bisca%ne Hold inés , LP
STREET ADDRESS | 3625 CUMBERLAND BLVD. streen apoaess | 3250 Mar{ Stree Suite 500
CiTY-ST-7IP ATLANTA, GA 30339 ETY-$T-ZP Miami, F orida 33133 USA
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CY-57-7i7
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CIFY-SF- 2P — | ———— - omv.sr.ze R _ o
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-57-2P
TITLE {J Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CATY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurglg and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing mamber or manager of the
limited liability company or the receivep6r fust m| c;od to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Sherwood M, Weiser Jan.23,2008 (305) 445-2493

SIGNATURE AND TYPED OXQRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




