FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L030000289863 2 01-26-2006 90069 012 ****50,00

1. Entity Ngme
G.B. ENTERPRISES LLC

Mar 06, 2006 8:00 am

Principal Place of Business Mailing Address .
1941 N DIXIE HIGHWAY 1947 N DIXE HIGHWAY, UNIT 7
UNIT? POMPANO BEACH, FL 33060 . e
FOMPANO BEACH, FL 33060
B S A T A

Suite, ApL #. e1c. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)

City & Siatg City & State 4. FEI Nurnber Applied For

57-1184869 Not Applicable
Zp Cauriry Zie Country 5. Certificane of Status Desked [ lfig: Additona)
6. Nams and Address of Current Ragi d Agent 7. Name and Address of New Regls Agant
Name
ALEXANDORE, DIXON
2800 W QAKLAND PARK BLVD. Street Address (PO, Box Number is Not Acceplabie)
107
OAKIAND PARK, FL 33311
' City FL l Zip Code

8, Tho above namad enlity submils this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ,
. Sonalue, P OF Prirtid e of feg agern andt tide & . {NOTE: Regisiared AQSNL HQNatIe Fequired whar reinstating) CATE
. Fillng Fee Is $50.00 Make check payabla to
., ™ Dug by May 1, 2006 i Florida Departmont of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me .~ | MGR ) [ Deiete ToTLE O Ctange  [J Aadition
NANE BOSSE, GASTON NAME
STREET ADORESS | 2681 NE 168 ST STREET ADORESS
CITY-S1- 2P POMPANO BEACH, FL 33082 cav.s1.op
TINE 0 Deets 11 D Cange [ Addilion
RAME NAME
STREET ADORESS * “f SIREET ADDRESS
CY-51-3P coY-S1.7p
TIME O Delets e ' O Crange [ Adaition
NANE NAVE
STREET ADORESS STREET ADDRESS
CITY- S1- 219 B Toy-S1-30 -
TITLE J Detete MLE I change [ Addition
HAME HAE
STREET ADORESS STREET ADDAESS
Cov-ST-DP CITY-ST- TP
e I O Delen TTLE Ocrage O Addition
NAME RAME
orY-ST. 1P CITY-53-2P
TLE 1 Detetn me O Crenge [ Acaition
i WANE
STREET ADDRESS STREET ADDRESS
CITY 61-2P crry-§3-2p

11. | hereby certily that the information suppliad with this liling does not quatily tor (he exemptions contained in Chagpter 119, Florida Statutes. | lurther certily thal the information
ingicaten on Lhis repan s trug ANG accurate and that my signaturs shall have the same Jegal ettect sl made under gath; that | Bm a managing member or manager of the
imited liability company or 1ne rggeiver offirusiee empowerad 10 exacuta this tepon as required by Chapter 608. Florida Statutes.

OR PRINTED MAME OF LICNDNG M. R AT REPRESENTATVE Own Daytime Phore §




