.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # 1.00000015458

1. Entity Name

GBI SERVICES, LLC

ecretary of State

04-26-2007 90028 026 ****50.00

Principal Place of Business

11780 U.S. HIGHWAY #1
SUITE 500
NORTH PALM BEACH, FL 33408

Mailing Address

11780 U.S, HIGHWAY #1
SUITE 500
NORTH PALM BEACH, FL

33408

50040870

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

RN ARG

Suite, Apt. #, atc. 4 Suite, Apt. 4, etc.
p { ® 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-1060771 Not Applicaple
Zi Count Zi Count
® uniry P ouniry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. HIGHWAY ONE

3RD FLOOR Lo

NORTH PALM BEACH, FL 33408

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

City

FL ‘ Zip Code

8. The above named entity ‘submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed o printed name ol regisiered agent and e if applicatde.

{NOTE: Rapisiared Aganl signature tequired whan reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ oelete TIMLE [ Change [ Addition
NAME GOLDEN BEAR INTERNATIONAL, INC NAME

STREET ADDRESS | 11780 US HIGHWAY ONE, #500 STREET ADDRESS

Ciry-$7-21°P NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TMLE O pelele TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TINE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7P CIiY-ST-2P

TITLE [ Detete TITLE [JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-S7-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this raport 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
ered (o gxecute this report as required by Chapter 608, Florida Statutes.

Lon i (MDA

limited liability company

the receiver or%? em
SIGNATURE:

4 MO} Slol FATE0

SIGNATURE AHDW PRINTED IIE OF SIGM"G H‘{OING

ERJMANAGER, OR AUTHORIZED REPRESENTATIVE

Date |me Phone #

Torhe L AV =2



