2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am
5%

DOCUMENT # L02000024163
1. Entity Name Secretal ’ Of State
L&M GBC, LLC 05-11-2007 90249 001 ***350.00
Principal Place of Busingss Mailing Addrcss
223 DOLPHIN COVE CT., 223 DOLPHIN COVE CT.,
R e H"Hl” |” ||H| Hl” ||“mm |Il“ ||”| ”lu |‘I|‘ ”l‘l |N|IW||\ m 'II‘
2. Principal Place of Businoss - Neo P.O. Box # 3. Mailing Addioss

Suile, Apl. #, olc. Suite, Apl #, olc. 15t MOORE CR2E083 (10/06)

Cily & Slate Cily & Stale 4. FEI Numbeor Applied For

35-2195225 Not Applicable
e Counlry Zp Gountry 5. Cortilicale of Status Desired O $5.00 aaditional
) Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

MILLER, LUCY

223 DOLPRIN COVE CT Stroel Address (P.O. Box Number is Not Accoptable)

BONITA SPRINGS FL 34135

City FL l Zip Code

8. The above named enlily submits this slalement for the purpose of changing its registered ollice or registered ageni. or beth, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agoni.

SIGNATURE

Signature, typeetd o prnlec name of tegsteed agent and il | apphcsatle, (NOTE: Zegistered Aqual signature reaunce win rensiaig) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
it MGRM 1 petee nnt. O charge [ Addition
WA MILLER, LUCY NAMI
SIREPADONSS | 223 DOLPHIN GOVE CT., SIBLITADDY 88
CIY S1- 7P BONITA SPRINGS FL 34135 CHY s1-Ar
i MGRM 1 pelele HIIT [ change [ Addilion
NAI LOVELESS, STEVE NAME
SIHADDRESS | 223 DOLPHIN COVE CT., STRLET ADIIE 88
CIY s1-4P NAPLES FL 341356 CNY- 8-/
1 1 pelete i O Change [ Addilion
NARI NAML
SIRELT ADDRESS SIRETTADDIRSS
COY - 51- 7P ciy sioae
1t [ oelee T [ Chiange [ Addition
NANE NAME.
ST ADDIY 88 STHEDADDIESS
Gy Sl /1P CIY-81- /1
it O pelete er {J change [ Addilion
NAME NAME
SHHETADDIESS STREE T ADDIE 55
tly - sl AP CIy-51- 2P
it O pelele Mk ] Change [ Addition
NAME NAME.
SIRLET ADDRESS STRETT ADDIY 8%
CIY-SI-7IP CITY-S1- /P

11, | hereby certify thal the information supplied with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Stalules. | [urlher certify thal the information
indicaled on this report is lrueccura:o and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the gdodiver or trys . pEWered 0 execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Ly af WI!LI_ OL‘[MV

slcnnunvﬁ wp%nyﬁn NAME OF SIGNING MANAGING MEMBER, Mfucea OA AUTHORIZED REPRESENTATIVE Daylme Phore ¥

T




