2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 04, 2005 8:00 am

DOCUMENT # L04000072859 Secretary of State
1. Entity N : e T
iy tame " ) 03-04-2005 90018 028 ****50.00
G&L DEVELOPERS, LLC
Principal Place of Business Mailing Address
7436 WOODLAWN ROAD 7436 WOODLAWN ROAD .
e e ”II'}IH Iil |IW |m| IllH ||l|| |Im Ilm |II‘| ‘Ill‘ ‘lm I‘“‘ mm m ’ll’
2. Pringipal Plac-::-: of Business 3. Mailing Address
2430 Wodlawn floacf | 2¢43C WaOJ/A’W ()Iﬂniq[
Suite, Apt. #, étc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Cily & State ity & Stat 4. FEI Number Applied For
mJ«:Cj e v‘;/ F / 4 ﬂ;i e ﬁ ~+ «TNot Applicable
Zp : Country Zip Cguntry , - $5.00 acditional
00 3 : M M _— / r&A Ke_(-_ 5. Certificate of Status D_eswed O Foe Required

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

- - e = Name — — - e e R
(Z:éJSHR\ISV L‘IAé\éVTEIF-}-héhHA%E Street Address (P.0. Box Number is Not Acceptable)
200

JONESVILLE FL 32669

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 obligation? of registered agent. :
SIGNATURE % = ‘/00{6( }4 A 54’{: 6 DfT.E/ 2z z/ 9/

Slgclalure. yped of prinled name ol registared agent and utle it applcabie {NOTE. Registered Agantsignature requred when reinstating}

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

iILE MGRM [ Datete TILE [ Change ] Addition
NAME KNABB, TODD L NAME

STREET ADDRESS | 7436 WOODLAWN ROAD STREET ADDRESS

cnv-st-zr | MACCLENNY FL 32083 CITY-ST-2F

11LE 3 Delete TITLE [ Change [ Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CHY - ST- ZiP CITY-ST-2IP

HiLE o 3 Delete TiLE ) ~~= =[] Change: [ Adition
NAWE © NAME - - -

STREET ADORESS STREET ADDRESS

CITY - SF- ZiP CITY-ST-21P

THILE : : G Delete TILE [] change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-SI-2ZIP . CITY-ST-2IF

1MLE ' - CoDelele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

e O elete TLE [J change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP 4 “CITYST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated onthis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: — 22 " T Al [unh S 2 fyrfeS 9042894543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytime Phone #




