2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT °

DOCUMENT # L01000021431

1. Entity Name

GAB, LLC

Principal Place of Business Mailing Address

9527 FRONT BEACH ROAD P.0. BOX 9008

PANAMA CITY BEACH, FL 32417 PANAMA CITY, FL 32417

%
g

FILED
Apr 30,2007 08:00 AT
Secretary of State

R AR

§. Certificate of Status Desired

it
wd
27| 04262007No Chg-LLC CR2E083 (11/05)
- 4. FEI Number Applied For
30-0051708 Mot Applicable
$5.00 additional

B Namo and Addraess of Current Roglslored Agent

BUTCHIKAS, GEORGE A
9527 FRONT BEACH ROAD

PANAMA C

ITY BEACH, FL 32417

Fee Required

8. The above named entity submits this statement lor the purpose of changing its registered office or reglslered agent, or bo!h in the Slale of Florida: | am Iamlllar with, and accept

the obligations of regislered agent.

SIGNATURE

Signaturs, typsd or printed name of registeraa agant and titla if applicanie. {NQTE: Registeraa Agent signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CITY-S51-7IP

MGR

BUTCHIKAS, GEORGE A

9527 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32417

TTLE

NAME

STREET ADDRESS
CIry-5t-2Ip

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITY-57-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions gontained in Chapter 119 Florida Statutes. | further certify that the lnformahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE

Cae Daytime Phone &




