{

. - l { - FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L04000058303 ry

1. Eatity Name H %
GBRI MANAGLI-ER, LLC ,

v
} ¢

Principal Place al Bus'inass Mainné Address
185 GRAND BLVD., STE, 100 ) 185 GRAND BLYD., STE. 100
SANDESTIN, FL 32950 . SAND] , FL 32550
| ! s
| - ) .
REEES IERTL LN
| F
Suite, Apt. #, eto. | Sung. Apt. #, Btc. 1 01242008 Chg-LLC CRZEDS3 (14/05)
City & State | Ctty,’& State ’ 4, FE! Numbar Applied Far
* o 20-2129609 ) Not Appicatle
op E Couniry zip : Couniry { 8. Ceniticats of Status Desired M) ?i‘ggquﬁl‘fé“‘mal
6. Namo and Addross of Current Reglsterad Agont 7. Nams anmd Addrass of Naw Rogistared Agent

Nams

!
HOWARD, JAM{f.S 4 .
185 GRAND BLVD., STE. 100 : Street Addrass (P.O. Box Number is Nat Acceptable)

SANDESTIN, FL 32550

'

|
! ; City Zip Coda
| ' FL |

2. The above named:entity submits this stalement for the purposs of changing iis registered cffice of repisterad agent, or both, In The Siate of Florida. | am familiar with, and accept
the obligations of reglstered agent. .
]

SIGNATURE _ — . _ .
37911&!14-'!] typed or piinted name of ragistared agent and Me ¥ appicatie. {NOTE. Registered Agent signature raquired whan reinslaling) DATE

I
Filing Feo is $50.00

)

Make check payable fo

Due by May 1, 2006 : Fiortda Department of State
9, : MANAGING MEMBERS{ MANAGERS 14. ADDITIGNS {CHANGES
mE MGR, o T oules THLE [ Ghangs [ Addition
HAME HOWARD, JAMES K : HAME HON0433675
SIECT ADCRESS | 185 GRAND BLVD., STE. 100 : STREET ADIRESS /24, 05-30026-019 50.00
CIy-87- 2@ SANDESTIN, FL 32550 cy-51-7
THLE : : © [ Detes i TILE I Change [ Acdilfen 1
NAME E : NAME
SIRES] ADERESS _ - : STREET ADDRESS
CIy-sT- 2w ! : GITY-$1-77
TME | 3 Detets WIE Ol crange [ Addllion
HAME | - HAME )
STRELT ADURESS | STREET ADDRESS
CITY-57-5p F CiTY-5T-ZP
e i 3 oelets TE [Jehangs [ Audition
NAME : HAME
STEL] ADERESS i : - |} STREET ADDRESS
CIFY-ST-2P g i . CITY-$1-27
TLE | b Doetee TLE O Change [ Addition
SHAME { : NAWE
STREET ADDRESS l : $TREET ADTRESS
Civy-§1-20 . : CITY-ST-2P
e | 3 oetete TInE O Changs [ Addition
HAME l : . BRME
STREET AGORESS ‘ ; . STREET ADURESS
STY-8T-7P l un-4t-20

11, { hereby certily tat the infermation supplied with 1his filing does not qualily for the exemptions contalned In Chapler 149, Florida Statutes. | further certify ihat the information
indicatad on this rapart s true and accyrate and that my signature shall have tha sane [egal effect as Iif made under oath, that | &m a managing member or manages of the
limited liabllity comparty or tha recelvef of trustes empawated 1o exasuta this repart as raquired by Chapter 808, Flarlda Statutas.

_\ Ke:lh Howad ‘*'f/:-gm b 450,337 14§k

i aF MoHING WANRGING MENEER, MANAGER, O AUTHORIZED REPRESENTATIVE “Deytiow Phomw #

|
SIGNATURE:

A}'URE AND TYPED




