2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

,,,,,,,,,,,,,,,,, - . 1‘ I .
1. Entity Name Secretary of State
GB PROPERTIES LLC
Principal Place of Business Maifing Address )
2377 EAGLE TRACE DRIVE 2377 EAGLE TRACE DRIVE
KISSIMMEE FL. 34746 KISSIMMEE FL 34746
us us
Suite. Apt. #, eic. Sulle, Apt # etc. MOORE CR2E083 {11/03)
City & State - City & State 4. FE! Number Applad For
47-0888165 Nat Agplicable
Zp Gountry Zp Country 5. Cemficate of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o Name
BYRNE, GEORGE -
2377 EAGLE TRACE DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL 2Zip Code
8. The above named entty submuts this statement for the purpose of changing s régistered office or registered agent, or both, in the State of Flonda | am familiar with, and accepl”
the obligatons of registered agent _
SIGNATURE — R — _ s — e =
SgnalLra, typed or prmted name of registered agant and tite « applcahle {NOTE Registered Agent signalure required wnen reinsiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ]
9. MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS /CHANGES o
TITLE MGRM [T pelete TITE [J change [ Addition
NAME BYRNE, GECRGE HAME UJOOD00034315
STREET ADDRESS | 2377 EAGLE TRACE DR STREET ADDRESS He/05/04-80073-007 150,00
CiTY-S1- 2P KISSIMMEE FL 34746 CITY-ST-2P
TITLE T  Ooeke Tme [ Change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-Si-2IP CiTY-51- 2P
TILE ' O oelel: § tue Clchange L] Additien
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP ChY-ST-21P
TTLE mE B I change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP ' CiTY - S3-2P
TIMLE - O Dekete TR e ' O Change L] Addiicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P GlTy-ST-2IP
TITE 3 Delete A me ] Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-57-2P Ciry-§1-2IP
11. | hereny certify that the information supp]ied with this?;ling does nbt?;ajéﬁfy for the e{ce?p:ribh stated in Section 119.0'7{3)[i).'F—1-oric.ia Statutes. ! further certify that the information
indicated on this report is true and aggurate and that my signature shalf have the same legal effect as if made under cath, that | am a managing mamber or manager of the
hmited liability company or the rece) slee empowere execuie this report as required by Chapter 608, Florida Statutes.
, RS04 407246 -
SIGNATURE: __ YR LO4 J07-846 /{02
SENATURE AD TYPED (R POINTED RAME OF SIGNING MANAGING MEMEER MANAGER. OR AUTHORIZED REPRESENTATIVE 7 oad Daytime Phone #




