FILED

2005 LIMITED LIABILITY COMPANY Apr 26t, ZOOSfSS:?()t am
DOCUMENT # L03000036217 Ty 04-26-2005 90013 006 ****50.00
1. Entity Name
G & B VENTURES, LLC
Principal Place of Business Mailing Address 2004 74 4 5
5601 E HILLSBOROUGH AVE. 5601 £ HILLSBOROUGH AVE.
TAMPA, FL 33610 US TAMPA, FL 33610  US
Suile, Apt. #, atc. ita, Apt. #, eiC.
uite, Apt. #, atc Suite, Apt. #, eic 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR 131103657 [ TRet repietia
Zip Country Zip Country i . $5.00 Additional
) . 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
O Name
GHOBRIAL, IBRAHIM ¥ _
5601 E HILLSBOROUGH AVE. ) Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33610
City FL | Zip Code
8. The above named entily submits this statemnent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regk agen and titis it - (NOTE: Registerad Agent signature raguired when reinsiating) DATE
Fillng Fee Is $50.00° i Make check payable to
Duo by May 1, 2@5 STl . - . Florida.Department of State . _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME GHOBRIAL, IBRAHIM NAME
STREET ADDRESS | 945 SUMMER BREEZE DRIVE STHEET ADDRESS
CITY-5T-2IF BRANDON, FL 33511 CITY-ST-2IP
TIE MGR O Delete TME {1 Change [ Addition
NAME BASIL, EBTISAM NAME
STREETADDAESS | 2211 LAKE BAY WAY STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 crY-57-2P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-ap CITY-ST-2IP
TME O Delete TiTLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
MLE [] Delete TILE O thange [ Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADORESS
CITY-ST-2IP CIvy-5$1-P
TLE ' O Detete T  OChange [ Addition
NAME MAME d
STREET ADDRESS . . - - - STREET ADDRESS - .- . ‘- B
CITY-ST-21P - CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company ¢r the receiver or tr grad to exacute this report as required by Chapter 608, Florida Statutss.
SIGNATURE: ‘7’/ !?/06'
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H!ﬂ‘il‘l. MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Data ] Daytima Phena #




