2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}. FILED

DOCUMENT # L04000055499 Jan 27,2006 08:00 AM

1. Entiy Name Secretary of State
L & M GBC BRN, L.LC. _ .
Princlpal Place of Business - ) Maili;vé .é:ddre_ss -
223 DOLPHIN COVE CT., 223 DOLPHIN COVE CT., ‘
2. Principal Place of Business 3. Mailing Addrass '
Suite, Apt. #, etc. Suite, ARt #, 2t ; 15t MODRE CR2EDA3 {10/05) -
City & State City & State ‘ 4. FEitumber | |apptied For
‘ 20-1390037 [ [niot Appsicat’
Zio Couriry Zip Coumr‘y 5. Cerificate of Status Desired 0 gi'gg‘ﬁf:;"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen! 7

! Name

gﬁzuél'ggl]ﬁﬁ?g COVE CT., | Sirest Address (P.GO. Box Number is Mot Acceptable)
BONITA SPRINGS FL 34135 ‘

City

7F7L Tiep't:b&e

8. The abave named entity submits this statemsnt far the purpose of changing its regrstered office or registered agent, or both, in the Stale of Flerida. 1 am famitiar with, and arcsy
the obligabons of registered agent. '

SIGNATURE : ] .
Signatare, lyped of printed name of regrsteted agent and Wi U apphrable. (NCIE Regsteisd Agot sipnatuie tequired when retnstaling} QATE
FILE NOW ! FEE§S $60.00 7
Make Check Payable to Florida Department of State
. ‘DueByMay1,2006 . -
) MANAGING MEMBERS  MANAGERS 0.  ADDITIONS/CHANGES.
e MGRM 3 petete L’ ) O Crange 3 A
NAME MILLER, LUCY NANE, _unooon4delse o
STREET ADORESS (223 DOLPHIN COVE CT., STREET ADDRESS L2/ IE~-RO0T-00Y 2BL.2D
CuTY-§T- 2P BONITA SPRINGS FL 34135 CITY-§1- 2P
Tl MGRM O Delete L !
HAME {OVELESS, STEVE RAME'
STRECT AGLRESS | 223 DOLPHIN COVE CT., STREET ADBRESS
CrCSTIP |BOMNITA SPRINGS FL 34135 - ' ciry-§T- 2w o
TE L Delete IME O3 Change T3 Acau:
NAME ) _ NANE
STREEY ADDRESS STREET ADDRESS
cmy-sT-ar | CITY-ST-2IP
e Coelzte § mte ' ' 7 Chenge e
NAME NAME
STREET ADORESS STREET ADDRESS
COTY- ST-2iP oTY-§1-2iP
TRE 3 Deiete TRE O change [ A
NAME HAME
STREET ADURESS STRECY ADDRESS
CITY-$T-7P CWY-ST-2P
HMLE T _Di)ejae_ NE, O Change O At
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £V -57- 2P

11. | hereby certify that the information supplied wth this filing dees nat qualify far the ex.'e?nptidns cantained in Section 119, Fladda Stalutes. | further certy that the infarmatian
mdicated on this report is liue ang.accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am a managing mermber of manager of the
fimitad tabdity company or the ver of trusiemempowered 10 execute this report as required by Chapter 608, Fl7a Statulgs

. i B 239 W7-85i

AND MYEED off PEUTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE  § Date Daylrre Phane #




