2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 02, 2004 8:00 am

Secretary of State

DOCUMENT # 100000006448

1. Entity Name
GB, L.L.C.

03-02-2004 90142 047 ****50.00

Principal Place of Business

1975 TAMIAMI TRAIL

Mailing Address

1975 TAMIAMI TRAIL

24010104

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e s VA0 AR IO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-1021630 Not Applicable
e Country ap Gountry 5. Cortilicato of Status Desied [ $9-00 Additional
Fee Required
—_ &. Name and Address of Current Registered Agent [ — -~ - 7. Namo and Address of New Registeraed Agent —
Nama . ) .
Baillargeon, Linda

BAILLARGEON, LINDA
119 COLONIAL ST SE
PCRT CHARLOTTE, FL 33852

Street Address (P.O. Box Number is Not Acceptable)
1

28 Capricorn Blvd

City

Zip Code

Punta Gorda 33983

FL |

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

the chligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and tille if applicable.

[NOTE: Registered Agant signature reguired when reinstating)

Filing Foe is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM 1 Defete TITLE MGRM (X Change [ Addition
NAME BAILLARGEON, GILLES NAME Baillargeon, Gilles
STREETADDRESS | 119 COLONIAL ST SE STREET ADDRESS 142 C . .

apricorn Blvd
GITY-S7-7IP PORT CHARLOTTE, FL 33952 CiTY-ST-2IP DH“E N r-E.;-A - LI 270 g3
e MGRM O Delete T IT/IERDTlu T T T S chage [ Addition
NAME BAILLARGEON, LINDA NAME Bai liar eon Linda
STReET ADDRESS | 119 COLONIAL ST SE sme s | 992 048 go ebrn Blod
cITY-ST-2ZP PORT CHARLOTTE, FL 33952 oy -57-2p Diint o ig,.,lq a,— PRI, 330873 I
TLE O3 Delele TMLE B OJChange  [J Addiion
NAME - e e L _ - e L L — i e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
e O Dekte e O Change (3 Addition
KAME NAME i
STREET ADDRESS STREET ADDRESS
Imy-ST-21P CITY-ST-2P
TITLE [ Delete TILE O change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CHTY-ST-2P
e "o - .- [ Delete - TITLE , [ Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S7-2i GITY-ST-ZP S )

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT(S)(l) Florida Statutas. | further certify that the information

indicated on this report is true and accurate and that my ggnature shall have the sama legal effact as if mada under oath;
rad loexecuta this report as requirad by Chapter 608, Florida

Fﬂ{//mﬂ

timited liability company or the recgifar sr.trustes emp

SIGNATURE:

SIGNATURE AND

that | am a managing member or manager of the

f// oz s

o,

MEME]

OR AUTHORZED REPRESENTATIVE

Data Daytima Phone # -

———



