. FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000008213 S 04-03-2006 90075 032 ****50.00

1. Entity Name
GB DEVELOPMENT, LLC

Principal Place of Business Mailing Address 4 u u ‘ q U 3 3
5557 BOWLINE BEND 5557 BOWLINE BEND
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

o swemge ot (R

2435 US 19 Sle b0 2035 S 19

ite, Apt. ¥, eic, ite, Apt. 4, etc. 7
Suite, Apt. #, elc Suite, Apt. #, etc 02212006 Chg-LLC CR2E083 (11/05)

City & State i ity & S_l\at 4. FEI Number Applied For
Folideuw &L \x—o s clow , L. . . £0.3657768 Not Applicablo

. hl } —
3?_[\,\0 a0\ 7 grvc 2 -f;‘i'l bO\ \ Coy &S Co 5. Certificate of Stalus Desired [ ?i-ggqlﬁﬂmﬂm"a,'
6. Namo and Address of Current ch;stemd Agent 7. Name and Address of New Registered Agent
Name
KT BONLING S Streg Address (P.0. Box Number is Not A )
5557 BOWLINE BEND ' tre: ress (P.0. Box Number is Not Acceptablg, 0
NEW PORT RICHEY, FL 34652, Wahs Ug 19 Ste LoD
City ~ Zip Cod
" Troliday FL%5%0 |

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

SIGNATURE TMMD ) éék/'/ ol
Sig DATE

s, typed of printed name of registered ageni and litle #f applicable. T INOTE: Registered Agant signature required when raingtating}

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TOLE [Achange [ Addition
MAME KHAN, HAIDER NAME D
SSREET ADDRESS | 5557 BOWLINE BEND sweoess | 43S VS W, Ste Lo
crv-si-zp | NEW PORT, FL CITY-57- 2P Yo\ \\A\C\M L BL 34 o Ci '
TIMLE O velets TITLE T S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 29
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST- 21
TILE ) O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Cimy-ST-2P
TME {7 Delete TIME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with 1his fiting does not qualify fof the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h@a‘—e/@dﬂ"m r7/ow _727-Fod-F373

RE AND-TYRED-OR PRINTED NAME OF BIGNING MANAGING MEWEER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #




