2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000065704 . ’
DOCUMENT # Jan 27,2006 08:00 AN
' Secretary of State
L & M GBC, APT, LLC.
Prncipal Place of Busingss ) ‘Maibng .&Gdre%és -
223 DOLPHIN COVE CT,, 223 DOLPHIN COVE CT.,
e R “mtlﬁ Iﬂmﬂlm‘ “m Ilmﬁmllﬂl mt IW zlm “M lllm w ‘lll
2. Pincipal Place of Busingss 3. Maing Address ’
Suits, Apt, #, ete. Suite, Apt #, ate. ’ ! 15t MOORE CR2E083 (10/05)
City & State : City & State - 8. FEI Numgser Applied For
20-1555120 Nat Appiicat
Zp Country Z Gounry 5. Certificate of Status Desired {5 ?858 g?q lﬁidébanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
s i ————— = .

Name

gﬁzlngg'Lilsgi?I&, COVE CT Streat Address {P.0. Box Number 1s Not Acceptable)
BONITA SPRINGS FL 34135 _ =

City T ) T FLJ Zip Coge

8. The zbove namad anbity submits this statemert for e purpose of changiag its registered office or reglstnred’agem ar both, in the State of Florida. | am famiiar with, ahd acce
the obhgations of registered agent.

SIGNATURE . : : — .
Sgraluge, typed or printed name of regisiered agent and lite i appTicable (NOTE Feu.s:ered Agenl sugnn’ure reguired wHEN renstaling) DATC
) FiLE NOW'" FEE iS $5D Oﬂ . UDONANER 1S
Make Check Payable to Florida Departmlent uf State J2/0505~BMN2 3~ 50,00
‘Due By May 1, 2006 I '
9. MANAGING MEMBERS[MANAGERS 10. } ADDITIONS JCHANGES T
TmE MGR 7 Delele i TChage  jad
NAME L&M GBC, LLC NAME
STREET ABDRESS [ 223 DOLPHIN COVE CT. STREET ADDRESS
CN-5T-2P (BONITA SPRINGS FL 34135 ciy-Si-2p
s 2 oetete e Dl Change Tl Aw
HAME NAME
STREET ADDRESS SIREET ACDRESS
oY &T- 7P CIY-51- 7P
THLE ‘ ' (T Defele il ’ [Dohange Tlaar
NANE 7 . AME -
STREEY ADSRESS | ¥ srmccraoonss
cITY-57-3P CITY-ST-2Ip
M £ velete e [Jennge  CAs
NAME : NAME
STRLLT ADDRESS STRFIT ADDRESS
QIvY-8T-21p CIFY-S1-2ip
e oo e [Tchange 160
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2F CITY-$T-21p
me 1 pelece o e (] Change  [C1&%
HAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-8T-2iP CHY-ST. 2

11. 1 hereby certify that the information supphed with this filing deés not quatify for the sxemptions contained T Secfion 118, Flodda Statutes. | furlher cedify that the inforrats
ingicated on ths report 1§ rue and accwrale and that my signature shall have the same legal effect as if made under oaln; that | am a managing member o manager of »
mited tiability company or the regever or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: __ _ 1/2.3[9&- 23 T &

SIGHATURE ANE TRER-OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dayline Phone #




