2007 LIMITED LIABILITY ‘COMPANY

ANNUAL REPORT

DOCUMENT # LO0000006448

1. Entity Name
GB, L.LC.

Principal Place of Businass Mailing Address

1975 TAMIAMS TRAIL
PUNTA GORDA, FL 33950

1975 TAMIAMI TRAIL
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

FILED
Feb 12,2007 08:00 AM
Secretary of State

LR

5. Certificate of Status Dasired O

02012007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-1021630 Not Applicable
$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

BAILLARGEON, LINDA
1428 CAPRICORN BLVD.
PUNTA GORDA, FL 33983

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for 1he purpose of changing its registered oflice or registared agent. or both, in the State of Florida | am familiar with, and accept

the chligaticns ol regisierad agern.

SIGNATURE

Sqnate typed or printed name of requsterea agent ard e it apphcable

INOTE Registered Agent signatura requiced when reinsiating

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME BAILLARGEQON, GILLES
STREET ADDRESS | 1428 CAPRICORN BLVD,
CITY - 5T- 2P PUNTA GORDA. FL 33983

nas

i

(1 MGRM

NAME BAILLARGECN, L'NDA
SIRLET ADDRESS | 1428 CAPRICORN BLVD,
Cily-sl-zip PUNTA GORDA, FL 33983

IME

NAME

SIREET ADDRESS
CITy-5T-ZIP

e

NAME

STREET ADDRESS
Cy-S1-21P

DLE

NAME

STREE] ADDRESS
Ci1Y-81- 2P

TITLE

NAME

STREET ADNRESS
CITY.-ST-ZIP

DO NOT WRITE
IN THIS SPACE

e 2eh
21AN-E050-003 50,00

11. | hereby certly hat the informauon supphied with this filing does not qualify for the exemprions contained in Chapler 119, Florida Statutes. | further cerlily that the siormation
ndicated on (his report is rue and accurate and that my signature shall have the same legal alfect as 1l made under calh; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowerad lo gxecuta this report as required by Chapter 608, Flonda Siatules

-

SIGNATURE:

Lpllbcw s

o, 74/47 W50

SIGNATURE AND

+ 7

ED OR PRINTED NfE OF SIGHING MANAGI M%BER, OR AUTHORIZED REPRESENTATIVE Dawe
o

Daynma Prore #

T




