i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # L03000012862

1. Entity Name
GFB PROPERTIES, LLC

04-09-2004 90214 026 ****50.00

Principal Place of Business

2336 5. EAST OCEAN BLVD., #366
STUART, FL 34996

Mailing Address

STUART, FL 34936

2336 5. EAST OCEAN BLVD., #366

2, Principat Place of Business 3. Mailing Addrass

MR

Suite, Apt, #, etc. Suite, Apt. #, etc.

HART, BRIAN A

RAFFERTY, HART, STOLZENBERG, ET AL
1401 BRICKELL AVE, SUITE 825

MIAMI, FL 33131-0000

01062004 - Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
58-2667357 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d $5.00 Additional
—_— e e I . FeoRequired _ _.
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8, The above named entity submits this statement for the purposae of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
" % Signatwre, typed or printed name of registered agent and fitie § applicable.

(NOTE: Registered Agent signalure requirad when rainstating}

Filing Foo Is $50.00 . .
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

10,
THLE [ petete TIMLE MGRM [ Change ﬂmﬁdiﬁon
NAME NAME
STREET ADDRESS smeeTacoress | Blake, Gerald F,
CITY-ST- 7P CIY-ST-ZIP 2336 S. East Ocean Blvd., #366
TME O velete TMe Stuart, FL 34996 O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2 ]

B p— = - 0 Detete MLE e -« = =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE O Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2P
TITLE ' ’ O elete TME O Change  [J Addition
NAME - - . NAME .
STREETADDRESS | .~ ~ R STREET ADDAESS
CITY-57-2P CITY-ST-ZIP

11. | hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt hava the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustea ampowerad to execute this report as required by Chapter 608, Florida Statutes.

MGerald F. Blake

SIGNATURE:

4/5/2004 772-463-1009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Date

Daytime Phone ¥




