2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000004165

1. Enlily Name

Apr 16,2007 08:00 AM
Secretary of State

G&B, LLC
Principal Place of Business Mailing Address
11001 DANKA WAY NORTH 11001 DANKA WAY NORTH

UNIT #3 UNIT 43

SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apl #, elc, 15t MOORE CR2E0B3 (10/06)
City & Stato City & Slalc 4, FEI Numper Applicd For

06-1676931 Not Applicablo
Zin Counlry Zip Country 5. Ceortificale of Slatus Daosired O $5 00 Adationat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 1
Nama

BARGER, MICHAEL E

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG FL 33716

Streat Addross (P.C. Box Number is Nol Acceplablo)

Ciy FL Zip Codoe

8. The above namad entity submils this slatemant for the purpose of changing its regisiered office or ragisicred agenl, or boelh in tho Stale of Florida | am familiar with, and accepl

lhe obligations of rogislered agaonl.

SIGNATURE
Sguature, iyped or pnnted namo of regislered aguenl and Lile  apnlcatia, (NOTE: Regstered Agent $gnature requrad when remstanng) . BATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
itk MGR (J Detete i, O change  [Z] Addiiicn
NAMI BARGER, MICHAEL E NAME
SIRTTADDA S5 | 11001 DANKA WAY NORTH UNIT #3 SIIFTADDRESS OOGOnTIa1s 2 N
N . N - R K e T oy
Y S0 A SAINT PETERSBURG FL 33716 CIy-51-21 a4/ 290780142015 50,00
IILE 3 Deitie i O change [ Addition ‘
NAMI NAME
SINEE 1 ADDIT 45 ST TADDIY 55
' Gily-s1-/ CIY-51-41P
1 [ Delete ur [Ccnange  [C] Addiion ‘
NAMF NAMI,
ST ADIISS STRIL | ADDR 68
CIY-$7 7w CIY-81-40
e O Delete T [l change [ Addilion ‘
NAMI NAMI
SIREETADDIN S5 SIRTTANDNESS
CITY- §1- 21 Y $1-71P
mr O petete . [ change [ Addition
NAMI NAMI
SIREL T AL S SINLTADOALSS
CItY-sT- 20 chyY-sl- 2P ‘
i O pelele THIEL [ change [ Addition
NAME NAMI,
SIRLET ADDAIESS SIREE] ADDRESS
CITY-ST-21P CINY-Si- 2P ‘

11. | heroby cerlify thal the information supplicd with this filing does net qualify for the oxomptions containad in Section 119, Fiorida Statutes. | further cerlify thal the information
indicalod on this reperl is true and accuralo and thal my signalure shall have the same logal affect as if mado under oalh: 1hal | am a managing membar of manager ol the
limiled tiability company or the roceiver or truslec empewerod 10 execulo this roperl as raquired by Chapior 608, Flonda Stalules. ‘

smmnuneW M‘Mﬂn E Lonsen Holl |-3p-07 797-S20-711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGHRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nena Deyrima Phorg #




