2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000006126
1. Entity Name 06 HAY -4 PM 3: 52
GPB VENTURES, LLC
5 4 T
SECKE [AY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2655 PONCE DE LEON BLVD. 2655 PONCE DE LEON BLVD.
201 201
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
P e RN TN

Suite, Apt. #, elc. Suite, Apt. #, etc, %252006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FEl Number Applied For

20-0924710 Not Applicable
Zip Country Zp Country 5. Cerificate ¢! Status Desired ] Eese' gg‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RONALD G
2655 LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
20

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of orinted name of reqistered agent ana ntie it apclicable {NQTE Regisiered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
L MGRM [ cetete e [T Grange ] Addition
HAME GOMEZ, RAFAEL N NAME HODOTS 24569
STREET ADDRESS | 2655 LEJEUNE ROD. # 201 STREET ADDRESS 57615~ ~1051--N01 #%1351 .20
CiyY-ST-2F CORAL GABLES, FL 33134 CITY-ST- 217
TRLE [ pelete TILE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
HILE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
JITLE O Deiele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51- P
TILE [ Delete TILE [ Change [ Addilion
MAME NAME
SIREE( ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2IP
TINLE {1 Detete TILE O cChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

11. | hereby certily that the mforman nsupplle wiff
indicated on P
limited liability company or tharedgiver or tjus

his jihng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
atfny signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
g ered to sxeculte this report as required by Chapler 608, Fiorida Statutas.

SIGNATURE: RACHEL GomET ql[ 1% / b,

SIGNATURE AND FR‘&TED NAME 15 r\ G MANACING WMERER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata’ Daytrme Phone #
Fi

}




