FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000004165 Secretary of State

1. Enuly Name

G&B,LLC

Principal Place of Businass Mailing Acdrass

11007 DANKA WAY NORTH 11007 DANKA WAY NORTH

UNIT #3 UNIT #3

e A
01042008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR pr
06-1676931 Not Applicable

5. Certificate of Status Dasired O ?i'ggﬁgé‘m“a'

6. Name and Address of Current Ragistarad Agent

BARGER, MICHAEL E DO NOT WRITE .

11001 DANKA WAY NORTH

UNIT #3
SAINT PETERSBURG, FL 33716 lN TH IS S PACE

8. The abava named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or pantad name of regisierea agent and nlie f appicable (NOTE Hepistered Agenl Signalure requasd when (ainstaing) NATE

FILE NOWIIl FEE IS $138.75 .

After May 1, 2008.Feo will be $538.75 ' : s
5 T MANAGING MEMBERS/MANAGERS

TE ! - MGR

NAME BARGER, MICHAEL E

STREET ADDRESS | 11001 DANKA WAY NORTH UNIT #3
CITY-81-21P SAINT PETERSBURG, FL 33716

TILE
NAME UOnaonm22nae

SIREET ADDRESS ' 02 20/08~20001 019 133, 75
CITY-ST. 7P

NITLE
NAME

s 03 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21F

TMLE
NAME
STREET ADDRESS - i
OINY-ST-2P "

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cendy 1hat the information
indicated on this report is trus and accurate and that my signature shall have the same legai effact as f made under cath; that | am a managing member or manager of the
timited liabilty company or the regeiver or trustes empowered to executs this report as required by Chapter 608, Florida Statules.

SIGNATURW%—/ Hiewe E. Rageer 1108 275207711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phong &




