~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)
DOCUMENT # L03000004165
1. Entity Name
G&B,LLC

Principal Place of Business

4200 ATH STREET NORTH, SUITE D
ST. PETERSBURG FL 33703

Mailing Address.

4200 4TH STREET NORTH, SWTE D
ST. PETERSBURG FL 33703

FILED
Apr 16,2004 8:00 am
ecretary of State

04-02-2004 90257 019 ****50.00

Jiuvvevus

i t}a
2, Principal Place of Business 3. Mailing Adgress '" l ||‘|, ’ IMII I,mml
1 N B8 H
Suite, Apt. #, etc. Suita, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE!I Number, Appligd For
6 / é 7(0 95 / Not Appiicable
Zip Couniry Zip Couniry - : $5.00 Addgitionat
5. Cartilicate of Status Desired (] Fee Required
5. Name and Address of C Regisiered Agent 7. Name and Add of New Reg d Agent
- |- - MName
-~ "BARGER;MICHAELE - R v : N -
1- ——«4200 4TH STREET NORTH SUITE D™ _ -Streel Addrass (P O- BOK NUmbBI' -1 NOI Acceplable)
ST. PETERSBURG FL 33703
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Fiorida. | am lamiliar with. and accept
the obligations of registered agent.
ShINATURE
N ure. typed or printed nama ol #gent and (e # apoi (HO!‘E Mnllm Aml svgnﬂum r-quxld whan rtmullm) CATE
LY
¥ MANAGING MEMBEFS] MANAGERS _ 10, ADDITIONS /CHANGES
WILE MGR ] Delete TME [JCtunge [ Addition
NAHE BARGER, MICHAEL E NAE
STREET ADDRESS (4200 4TH STREET NORTH, SUITE D STREET ADDRESS
ciry- sT-20 ST. PETERSBURG FL 33703 CITY-ST-2IP
TE 3 Ostste TLE ’ o O crange 7% Adcition
NAME NAME . TR e A .
SIFEET ADDRESS STREETADORESS [, < . AV AT
CITY-5T-2P C-ST-ZP f W it L
e O Detete e . Dcrage [ Agdition
- ME e P o - . BAME —
STAEET ADDRESS STHEET ADDRESS —_ -
CiTY-57- 2P CITY-S1-2P B
TLE Y Detete TME T T [JChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CHTY-51-21p CITY-§1-219
TE O Delets TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P Cify-s7-2P
TmE O Detete TRE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-Sk 2P CITY-ST- 2P
11. 1 hereby certify Ihat the iniormation supplied with this filing dees nol qualify kor the exemplion stated in Section 119.07(3)(i), Florida Statutes, [ further certity that the inforrmation
indicated on this report is true and accurale and that my signature shall have the same iegal etlect as if made unger oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
=7 2 o — 240 72715207701
SIG NATUFIE
TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Diaryuma Phone &




