o ) FILED
2006 LIMITED LIABILITY COMPANY Ma 01’ 2006 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # L04000058322
1. Entity Name
GBRI, LLC i
Principal Place of Business Mailing Address
185 GRAND BLVD,, STE. 100 185 GRAND BLYD., STE. 100
SANDESTIN, FL 32550 . SANDESTIN, FL 32840
S S IR Eh AR
Sulta, Apt. #, etc. Suite, Apt. #, eic. 01242008 Chg-LLG CRIZEUSS {14105}
Gily & State . City & State 4, TCI Number Applled For
20-1793200 Not Applicakia
7 Couniry Zip Countey 5. Cenificate of S1atus Destred [ gg‘ggqmd;uuﬂﬂt
¢. Name and Address of Current Reglaterad Agent 7. Name and Address of Naw Registarad Agant
Nama
HOWARD, JAMES K :
185 GRAND BLVD., STE. 100 ) Streat Address (P.O. Box Number is Not Accepiabia)
SANDESTIN, FL 32550 ) —
City FL ' Zip Cnoa

3. Tha abova naimed antity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the Stata of Florida | am familiar with, and accept
the abligations of registered agent. i

SIGNATURE
Sighalure, lyped or printad nama of regisierap age gnd i |t apphcable {NCTE. Registerad Agant sig alucd requingd witor retrmstaing OATE
Fiting Feo Is $50.00 Make check payzble {0
Due by May 1, 2006 Flprida Dopartment of State
[X MANAGRIG MEMBERS ! MANAGERS 10. ACCITIONS /CHANGES
TiLE MGR 3 Detsre TRE T Change {73 Addition
NAME HOWARD, JAMES K MARE
SIREETADDRESS | 185 GRAND BLVD., STE. 100 STREET ADDRESS
CTY-sT-BF | SANDESTIN, FL 32550 Gy-31-ap LOarInm 401 70 -
e T e A |
TME 3 Detese HRE Rg- ity j@ﬁ@n - ilon
e i 05/13/05-3001 03820, Bl
‘STREET ADORESS STREET AODRESS
LTy 81-20 CY-S1-2P
TmE 3 oatess e O Crangs T Addtton
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P IY-$1-2P
TIE T telete TOTLE [ Cnange [ Addition
NAME NARAE
STRELT ADBAESS STRELT ADURESS
LTy -51-21P CITf-5T-2P
TLE T petete nmE O thage [ AdgMion
MANE HAME
STREET AGUAESS STAEET ABORESS
CTy-S1-2IP CITY-51-7P
TTLE 7 Datets UIE [ Changs [ Adefition
NAME NAME
STREET AQDRCSS STREET ADDRESS
CITY- 5729 Y- S1-2

11, 1 hovelry cerlify 1hat the Information supplisd with this fling dees not qualily far Thé exempticns containgd in Chapter 118, Florida Statutes. t furthar cartlly that the information
incicated on this report is true andfaccurale and that my Signature sivall hava the same fegal affact as i mada urder aath; that | am a managing mamber o manager af the
mited Bablilty company or the reghiver or lrustes smpowared 10 axecue this rapart as required by Chaptar 508, Rlorda Stalutss.

) Yoivh Yowgd 0w 9%, 437, /186

eytiia Phicos &

SIGNATURE:

o
ATURE AND rfo ont PRINTED NAWE OF SIGNING MANAGING MERTBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L4




