FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT

DOCUMENT # LO3000000857

G & B ENTERPRISES. LLC

1. Entity Name '

Principat Place of Business

3507 S MACLAY BLVD
TALLAHASSEE, FL 32312

Mailing Address

3507 S MACLAY BLVD
TALLAHASSEE, FL 32312

Secretary of State

05-02-2005 90112 007 ****50.00

mUVUNTI]

DR RIACHARMOMADIE D

2. Principal Place of Business 3. Mailing Address
fte, Apt. #, . ite, Apt. #, etc.
Suite, AptL. #, etc. Suite, Apt. #, etc 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
47-0803512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GEORGE E
3507 S MACLAY BLVD
TALLAHASSEE, FL 32312

Street Address {(P.0O. Box Number is Not Acceptable)

Zip Code

City FL

8. The abova named entity submits this statement for the purpose of changing its registered offi?; or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. v
. . LY
i // M % -2 f
SIGNATURE _GIE‘A ree £ s s G K Y4 70
Signalure, {FEQG pnnted name of registared agent and title if applicable. (NOTE: Ragisterad Agent sid‘ﬁa!ure requirad when rainstating) OATE
; i
R

Filing Fod is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. 0 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

.TITLE_ MGRM - G :' O oelete TLE [ Change [ Addition
HAME WILLIAMS, GEORGE E NAME

STREET ADDRESS | 3507 S MACLAY BLVD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32312 s CITY-57-2P

TLE MEM E/aeme TILE O change [ Addition
NAME CHENG, CHIK W HAME

STREET ADDRESS | 3507 S MACLAY BLVD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 Cy-ST-2P

TNLE [ Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [J Detete TOLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

1ITLE [ Defete TILE [[]Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CItY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: !%74 4 M @jed/r/“ ' //,///,_ -1 75T i fe
SIGMATURE AND TYPED INTEDR NAME OF SIGNING MANAGING MEMBER, %m\ R, HAUTHORIEDHE-F-'HESENTATIVE /Data Daytima Phone # 4




