2007 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) . May 11,2007 8:00 am
DOCUMENT # 04000055499 Secretary of State

1. Enlity Name
L & M GBC BRN, L.L.C 05-11-2007 90249 001 ***350.00

Principal Place of Businoss Mailing Addross
223 DOLPHIN COVE CT., 223 DOLPHIN COVE CT.,
Cm e H"Hl” |H ||H| Iml "m I|m||l“ ||m |M|I lllu Illll ||“”|)||\"HI|\
2. Principal Place of Busing_zss - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FE{ Number Apptied For
20-1390037 Not Applicable
ap : Country ap Couniry 5. Cerlificate of Stalus Desired O $5'00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MILLER, LUCY
223 DOLPHIN COVE CT.,
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad entity submits this statemenl for 1he purpose of changing ils registered office or registered agenl, or both, in the Stale ¢f Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, lyped of printed name of zagisigred agent and ke i applicabke. {NOTE: Regislered Agen: signalure requied when iensialng} DATE
FILE NOW!!! FEE IS $50.00 - ‘
Make Check: Payable to Flonda Department of State
- ‘Due By May 1, 2007 '
g MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM 7 Delete T [Jchange [} Addition
NAME MILLER, LUCY NAMI
SIREET ADDRESS | 223 DOLPHIN COVE CT., STREETADDRESS
CITY-sT-2IP BONITA SPRINGS FL 34135 CIY-sI- 2P
e MGRM [ Delete [ M Change [ Addilion
NAME LOVELESS, STEVE NAME
STRELTADDRESS | 223 DOLPHIN COVE CT., STRLET ADDRESS
CITY-S1-21P BONITA SPRINGS FL 34135 CIY-si-/Ip
1TIE O pelete TiiLE {J Cnange [ Addilion
NAME i NAME
SIREET ADDRE S5 - STREL] ADDRESS
CITY- 81-2IP CITY-S1-2IP
THLE [J Delete i [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 petete 1ITtE [J change [ Addition
NAME HAME
STREET ADDRESS SIRCE | ADDRESS
CITY-ST-2IP CIFY-SI-7IP
L O Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cIry-s1-2If CITY-S1- 2IP

11. 1 hereby certify that the information suppllod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that lhe informalion
indicated on this report is irue and acgs alure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
pxecute this report as required by Chapter SOB Ftonda Statuies.

SIGNATURE: lucy MILLE 4/8% 7

sawwwwpﬁ@w«}é NAME OF SIGNING TATOING MEMBER, MANAGER, OR momz:n REPRESENTATIVE Daytrre Phane &




