2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000004165

1. Entity Name
G &B,LLC

Divi

Principal Place of Business

11001 DANKA WAY NORTH
UNIT #3
aélNT PETERSBURG FL 33716

Mailing Address

11001 DANKA WAY NORTH
UNIT #3

SéINT PETERSBURG FL 33716
u

SECRE
SIGH A

RY0F 574 1E
Cogp 9"AT10Hq

LU 03

I
oF

LTI

2. Principal Place of Business 3. Mailing Address
- - |
Suite, Apt. #, etc. Suite, Apt. #, etc. y 1st MOORE CR2EQ083 (10/05)
Cily & Stale Cily & Staie 4. FE1 Number Applied For
06-1676931 ot Applicable
Zi Count Zi Caounl it
P ountry B auniry 5. Certificate of Status Desired (] 55'00 .ﬂddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARGER, MICHAEL E

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG FL 33716

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatute, fyped o punled name of cegistered agent and le i applicable, {NOTE Rewsterad Agent sanatice vsquuea when renisiatng} DATE
pu§ R g
... FILE NOW"l FEEIS. $50 00" .-
Make Check Payahle to Florlda Department of State
- ’ "Due’By May 1, 2006 °

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINLE MGR 1 Dejete TALE [ Cnange [ Addition
NAME BARGER, MICHAEL E NAME o —

STREET ADDRESS [11001 DANKA WAY NORTH UNIT #3 STREET ADDRESS BOONE T4O33TE

Cv-51-2¢ |SAINT PETERSBURG FL 33716 Gny-S1-2 03408/ 06--01038--001 #1125

TITLE ] Detete ITLE {]Change 7] Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§¢- 2P

TIMLE 1 pelete HITLE [ Change ] Addition
NAME NAME . . S
sweETADORESs | T T T o '— N sreer aosaess

CITY-ST-2IP ITY-ST-71p

TITLE ] Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CATY- $7- 2P

TE 7 Delete e {change  [3J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY.S1-2IP

TINE 1 Delete TME {J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIrY-S1-2IP

. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicaled on this report is true and accurale and that my signature shall have ithe same legal effect as il made under oath; that | am a managing member or manager af the
limited fiabilty company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SEGNATURE:W(% Hicupe B fugcmn 1-Lb-0b 121-510-774

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytsme Phone ¥




