i

2004 I.;IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000017053

1. Entity Name i

GBN ENTERPRISES, LLC

Principal Place of Business " Mailing Address

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90004 015 ****50.00

£3yBLuu2

8522 PALM PARKWAY - 8522 PALM PARKWAY
ORLANDO, FL 32836 . US ORLANDO, FL 32836  US BT
e S AT AR DAL IR
g alim pav’b-aa\j QSSLO Vol OB"WZ‘-:}
Suite, Apt. #, alc. Suite, Apt. #, eic. 06302004 Chg-LLC CR2E0S3 (10/03)
City & State . City & State i 4. FEI Numbar Applied For
Oviande  Fo Orilands , FL Jlo-tbbS715 Not Applicable
Zip 7 Country Zip Country - . 5.00 Additional
27830 32,8 3 (Q 5. Cenificate of Status Desired a ?ee Required ona
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= = e E - - - Nama - -—- T— ComT e v - -

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL- 32301

Stresl Address (P.Cr. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accep$

Sigraturs, typed or printed name of registered agent and tite f apphcatle.

(NOTE: Aegisterad Agent signature requesd when renstating}

DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES

TILE MGRM [ petete TILE gcrmge ] Addition
NAME GIBSON, WAYNE E SR. NAME

STREET ADDRESS | 3125 MIMOSA DRIVE smeersooress | | 9901 ville Tuse any Jay Ap+to]
Gr-s-P | CAPE GIRARDEAU, MO 63701 CiTY-ST TP ODrlands  FL 32821

THLE MGRM 7 Delete TME ! Kcrange [ Acdition
NAME GIBSON, LINDA M ' NAME

STREET ADDRESS | 3125 MIMOSA DRIVE smevaooeess | J9Got ville Tuscdny U)C'-\‘\—S Apt (03
crr-sT-2r | GAPE GIRARDEAU, MO 63701 Ciry-57-2P (Wiand> FI. 328 2|

e O3 Desse e ' Ol Crange L Additien
HAME NAME

STREET ADDRESS - —_ = e 0 W SIREET ADDRESS — - —_ — —

CITY-ST-ZiF LiTy-ST-2P

TMLE [J vetete TME DOl change [ Adaition
MNAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2IP

THLE 1 Delete TIME [JChange {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-27 CITY-$1-2P

TME ) Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP : CITY-S1-2P

limited liability company or the r

HAME OF MA|

SIGNATURE:

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
siver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

Rlzoloy

474 e ol

NAGING

SIGNATURE AND TYbeED OR

ER, OR AUTHORIZED REPRESENTATIVE

Dawr Daytime Phona #




