2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

)
DOCUMENT # L04000069638 FILED
1. Entity Name *~ -
G & B CONTRACTORS, LLC )
05 APR -7 P 2 b
Principal Place of Business Mailing Address SECHLE! et ~ .‘.'_'x : !:&
- P e SR .
22-04 ST LUCIA STREET 22-04 ST LUCIA STREET TALL AH {5k, rh (0G.0A
KISSIMME, FL 34743 KISSIMME, FL. 34743
T RO S RIS A C R Ay
Suite, Apt. #, etc. Suile, Apt. #, alc. 04012005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEINumber 2O ~flpS 2T Applied For
NOT APPLICABLE Not Applicabla
Zp Country e Country 5. Certificate of Status Desired 55.00 .t\_ddllional
. a8 Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALO SAMANIEGO CABRERA

22-04 ST LUCIA STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMME, FL 32792

*

¥ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligitions of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NQTE: Registersd Agen! signature required when reinstaling) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM O Delele TITLE O change [ Addition
NAME SAMANIEGO CABRERA, GONZALQ NAME
STREETADORESS | 22-04 ST LUCIA STREET STREET ADDRESS
CUTY-ST-2P KISSIMME, FL 34743 ciry-s1-2p
TILE MGRM Nﬂem TmE 10005436 yepeg O i
NAME CESAR ALARCON, JARAMILLO A I5/03/05--01004--003  ##55, 11
STREETADDRESS | 22-04 ST LUCIA STREET STREET ADDRESS
cIry-s1- 7P KISSIMME, FL 34743 . CITY-ST-2IP
TME MGRM ﬂneme TILE {O Change  [J Addition
NAME LOPEZ, DARWIN HAME
STREET ADORESS | 22-04 ST LUCIA STREET STREET ADDRESS
CITY-57-2IP KISSIMME, FL 34743 CITY-ST-ZIP
TIILE MGRM Delete THLE [ Change [ Addition
NAME RIVADENEIRA, VICENTE NAME
STREETADDRESS | 22-04 ST LUCIA STREET STREET ADDRESS
CiTY-ST-2P KISSIMME, FL 34743 . CITY-ST-2IP
TILE MGRM N{)gmg TITLE [ Change  [] Addition
NAME RIVADENEIRA, GEOVANNY NAME
STREET ADORESS | 22-04 ST LUCIA STREET STREET ADORESS
CiTy-s%- 7P KISSIMME, FL 34743 CITy-S1-71P
e MGRM Rmme THLE Ol Change [ Addikion
NAME LOPEZ, HELICIO NAME
STREET ADDRESS | 22-04 ST LUCIA STREET STREET ADDRESS
CITY-5T-21P KISSIMME, FL 34743 CITy-ST-2IP

11. L hereby certity that the information supplied wilh this filing does net qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trusteg empowgred to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ il ~ A 3151"( F2f ~apyS¥il

SIGNATURE AND ersn oR FRIN'fI:I Nuf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Osytime Phane 4

117




