FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000021239 04-27-2005 90028 014 ****50.00
1. Entity Name

GDB, LLC

Principal Place of Business Mailing Addrass

3505 BERGER ROAD C/0 KOEHLER & COMPANY

LUTZ, FL 33549 11671 W, PLATT 5T 20049887

TAMPA, FL 33606

2. Principal Place of Businass L 3. Mailing Address ”ll”l“ |l| ||m ”I“ "’H "Wllm "“I H"' “l,l ”"I”Hl mlll m l"‘

{3330 Notly (EVVALAYE (3330 wRTH cavpdac
Suite, Apt. #, etc. Suite, Apt. #, alc. € ) 04202005 Chg-LLC CR2E083 (10/03)
Cit tate City & State 4. FEI Numbar Applied For
kf'sﬂ-v\ A~ F— TamPa A _ 59-3760977 ot Applicable
Zp 3% ( 2__ COUEI}VS q_ - Z|9336 ' e 3 Couclr'ys q__ 5.. Certificaie of Status Desired O gfe'ggql‘::f;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai -
KEITH, KOEHLER CPA _ rbAd?'U}PDDB NG’: V;‘ A‘DLU)
treet Address (P.C. Box Number is Not Acceptable
KO copAnY ST KR Feen Avewe

TAMPA, FL 33606

Vi = TAMPA— FL 9502

8. The above named entity submils this statement for the pur,
the obligations of registered agent.

e ol changing its registered office or registered agent, or both, in the State of Rorida. | am 1am7 witTnd accept
l v

TURE
SIGNA Signatut® iyped or printed name of rog: agent &hd lilh;" i (NOTE: Registersd Apent signatura required whan reinstatng) DATE ’
[
Filing Fee is $50.00 Meke check payable to
Due by May 1, 2005 Florida Department of Stata
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
LE D ) Detste THLE Phohange [ Addition
NAME BEKHOR, DAVID HAME
STREET ADDRESS | 3505 BERGER RD smeeraoness (L33 k  wWJQRTH CE‘NT«QI— AVE.
om-st-ap | LUTZ, FL 33549 CETY-ST-29 TN = 32612
TITLE 1 oeletg TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2P
e 7 vetete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [T Delete TILE [ Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CIFY-S1-2IP CITY-S1-ZP
TITE O3 pelete TME [Qctange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTY-ST-2P CITY-$1-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated.i
indicated on this report is true and accurate and that my signature shall have the same legal effg;
limited liability company o the receiver or trustes empowared 10 execute this report as require

Section 119.07(3)(i), Florida Statutes, | further certify that the information
it made under oath; that | am a managing member or manager of the
hapter 608, Rorida Stajites.

SIGNATURE: -~ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O)

JORIZED REPRESENTATIVE Daytme Phone #

s



