2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - FILED

DOCUMENT # L02000024163 Jan 27, 2006 08:00 AM

1. Eniy Neme Secretary of State

L&M GBC, LLC

Prncipal Place of Business Mailing Address :

223 DOLPHIN CQVE CT., 223 DQLPHIN CQVE CT,, L

2, Principg) Place of Busingss 3. Mailling Address ] '
Suite, Apt #. elc, Suite, Apt. #, etc. ! 1st MOORE CR2ED23 [10!05)
City & State - T Culy & State T | 4. FE Number o ] { Applied For

| 35-2195225 | oot Appticat
Zip Counfry Zp Countfy 5. Cenificate of Status Desired 3 g'gggf:énma?
T " 6. Name and Address of cuneﬁtiﬁééfsfe;dfgént i o ' o . 7. Name and Address of New Reglstered Agent

gzuéLDEg,Llﬁﬁ(I:l\\; COVE CT 7 Sneet?ﬂfdrésisfpo Box Mumber 18 Not Accep:ahte] ' S -
BONITA SPRINGS FL 34%35 - oo oo T e o T T

oy S FLl Zip Codse

8. The above named sntity submits this statément for the purpose of changing its (eg«ste(ed office or registered agent, or both, in the State of Florida, | am familiar with, and acueg
the obligations of repistered agent.

SIGNATURE . .
Swnazura, toed ot phnted name of tegrstersd agent and title ¢ epplicabie. CNOTE Heg.su.n.d,&gent sugnnrufevequuod whert fes 'tsuunq) DATE
. F(LE NOW i1 F!-:E s $59«GO o
Make Chetk Payabie o Florida Department of State
Due By May 3, 2006
{ e L MANAGING MEMBERS [MANAGERS 10. ;71 C hDDITICNS/CHANGES T
TRE MGRM O Detete ANE [ Ghange [ A
NAME MILLER, LUCY NAME' ;
STREET ADRESS 1223 DOLPHIN COVE CT., STREET ADDRESS { E‘Bb‘-ﬂi’ﬁ %52351 201,95
ciy-gt-21p BONMITA SPRINGS FL 34135 o crry-st-ae
TME MGRM D Deete THE D Change [ Assis
NAME LOVELESS, STEVE HAME
STREET ADDRESS {223 DOLPHIN COVE CT., - STREFY ABDRESS
GITY-$T- 2P NAPLES FL 34135 ) GiTy-§7-2IP
Tme O Detete HILE! O Crage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p £iTy 5727
e [ peise TILE 3 Crange [ s
NAME NAML
STREET ADDRESS SIREET ADDRESS
CiTY-ST-1p oY -5T-2P
T O3 oeicte TmE, 1 O Chnge (3 A
HNAME HNANE
STAEET ADDRESS STREET ADDRESS
CTY-SLER TITY-5T- e
| e O pelete e {7 Change
HAME NAME
STRECT ADDRESS SYREET ADDRESS
Civ-51-2P Y -ST- 2P

1 hereby certny that ihermfcrmauon supplied with this ﬂimg does not qualify for the exemptions containgd in Section 119, Flarida Statutes. 1 furthet certify that the information
incicated on his report 18 rue and acowrale and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited hability company or the regpiv ored 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L /E@éé a799- w7y

GN.ATWNB TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oavime Phona ¥




