2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~ Mar 02, 2005 8:00 am

DOCUMENT # L03000004185 Secretary of State
1. Entty Nama 03-02-2005 90014 015 ****50.00
G&B,LLC
Principal Place of Business Mailing Address
4200 4TH STREET NORTH, SUITE D 4200 4TH STREET NORTH, SUITED
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
VAR R
/IDOI Dania (J_)ﬁ‘{ N, !ao( 75 uJAv N

Suite, Apt #, elc. Suite, Apl #, efc. 1st MOORE CR2E083 (10/04)

Cl[y tate City & Stat, 4. FEI Number Applied For

Pemwze ,F S Ve e )26 S 06-1676931 . |
Count Zi Cou . . 0 iti
é’7 16 Ug A 2 g Il O"é A 5. Cenificate of Status Desired [ ?fe qul':‘i:’:d"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name ; , R - B D e
E?(')qoe EPI'-E%?RHE%EI'LNEORTH SUITE D A ,ﬂ "/55‘ 'B:"%““”‘g’:’ SNSES AL
- 11301 AY

ST. PETERSBURG FL 33703
#-3

e Fe TELS 5ORG FL | 3%916

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

‘ the obligations stered aPenl
SIGNATURE 5 /‘4/&/&4&_ E Mﬂ—’ ; -/S- ’Oé

Sﬁnalura rfpad of prinied n:{na o reg™sréd agen picable (NOTE Regstered Agenl sgnalwe required when tainsiating) DATE

R

FlLE NOW'" FEE |S SSD‘ 0

)

. i MANAGING MEMBERS /MANAGERS _ i K . ADDITIONS/ CHANGES
WL MGR O Gelete Tine T change [ Adsiton
HAME' BARGER, MICHAEL E NAME ‘
 STREET ADDRESS | 4200 4TH STREET NORTH, SUITE D stheetaomarss | § 1 OO1 an kA L()A‘/ M . #HS3
or-sizp ST, PETERSBURG FL 33703 avsie S Perees Boke, FL 339/
MLE O pelete MILE [ Change {1 Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2IP CITY-ST- 7P
1LE [ Delete TTLE [ Charge” [ Addition
NAME ’ - NAME N ) .
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIY-ST- 7P
TMNE : O Detete THILE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-Si- 2P CHY-ST- 7P
{if%3 - [ Delete T1E [ change €7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-51-2P
e {0 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P } CITY-ST- 7P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M?Mlﬁ&i géﬂggﬂ. 0?/50{ TA7820-77Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




