2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000022319

1. Entity Name

GBRC, L.L.C.

Principal Place of Business

1258 N. PALM AVE.
SARASOTA, FL 34236

Mailing Address

1258 N. PALM AVE.
SARASOTA, FL 34236
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2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 08252004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0567191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'00 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - — — ———- - Namie - — -

KANE, STANLEY B
539 NORSOTA WAY
SARASOTA, FL 34242

+

Street Address (P.O. Box Number is Nat Accaptable)

City

Zip Cocde

FL |

ik
By

the chligations of registered agent.

SIGNATURE

The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept

Signalure, typed or printed name of registered agent and tite if appticable

(NOTE: Registerad Agant sigrature reguired when reinstating)

DATE
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Amended AR is $50.00

. *Make check:payable: o
- - Flotda Depariment of State _ *

9. MANAGING MEMBERS /MANAGERS 10,7 i ADDITIONS / CHANGES
TILE P 3 petete TILE [JChange [ Addition
NAME KANE, STANLEY NAME
STREET ADDRESS | 539 NORSOTA WAY STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34242 CITY-8T-21P
Mg VP [ Delete TmeE [ Change [ Addition
NAME KANE, DANIEL NAME
STREET ADDRESS | 614 SO OWL DRIVE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34236 CTY-ST-2IP _
TITLE S ﬂpemg TE O Change  [] Addition
NAME WILLIS, ALAN NAME gy g - —
' ¥ B T e
STREET ADDRESS | 1258 N. PALM AVE STREET ADDRESS 1 U-}.}J“L"jlf! 1?- e f L B'f“
CIY-STo AP SARASCTA, FLL 34236 CyY-57.219 [RER UL" U“;——.! IDCEIZI_“DIEI #’*’._:D: i:ﬂ:}
TINE 71 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CiTY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TiTLE [J Detate TILE [ Change  [_] Addition
NAME NAME )
1 STREET ADDRESS | STREET ADDRESS . L
T oim-sT-2e CITY-ST-2IP )
- 11. 1 hereby.certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

mdlcated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habnlﬁy company or the receiver or rustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE

‘7/3 Jod a4y 9550323

SIGNATLIRé’AND TYFPED OH PRINTED NAME OF

NING MANAGING JEMBEFI MANAGER, GR AUTHORIZED REPRESENTATIVE

Daytme Phone #

,




