2006 LIMITED LIABILITY COMPANY —

*ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000072859

1. Entity Name

G&L DEVELOPERS, LLC

Secretary of State

02-10-2006 30168 041 ****50.00

Principal Piace of Business

7436 WOODLAWN ROAD
MACCLENNY FL 32063

Mailing Address

7436 WOODLAWN ROAD
MACCLENNY FL 32063

A SR FEY)

IR

Feb 10, 2006 8:00 am

2. Prncipal Place of Business 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apt. 4. eic. 15t MOORE CR2E083 (10405)
Cily & State City & Siate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable

i Count i 1 m

Zp . ounity Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTIS LAW FIRM, LLC
ggg NW 138TH TERRACE
JONESVILLE FL 32669

Sireet Address (P.O. Box Number 1s Not Acceptanle)

City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accepl

Ihe obligations of regislered agent.

SIGNATURE
Signalure, iyped oF panied e of Fregetered Agent and e apphicabls {NOTE Regisivrea Agent sspmatuns 1aguired when renstaing) OATE
" FILE NOW!M FEE 1S.$50.00. "
Make Check Payable to Florida Department of State.
© . ¢ "Due'ByMay1,2006 - . . .
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TITLE MGRM O Delete TILE O Change ] Addition
NAME KNABB, TODD L NAME
STRLTT ADDRESS {7436 WOODLAWN ROAD STAEET ADDRESS
CATY-51-7iP MACCLENNY FL 32063 CiTy-51-2i7
TILE S lEf)eme 1ILE O Change [ Addition
NAME HIGGINBOTHAM, CYRUS B NAME
STREET ADDRESS | 7436 WOODLAWN ROAD STREET ADDRESS
CITY-§1-21P MACCLENNY FL 320863 CITy-57-21p
TILE O beleie 1ML [ Change [ Addibon
NAME T TNaME - -
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP LBY-51-2tp
TITLE 7 petete TILE [ Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2ip
TIiE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZiP
e 2 Delete e O change [ Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained n Section 119, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am 2 managing member or manager of the

limited }ability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

e28-225%C

e T e 2

~., "7 MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE

_ //&;éé 5052

Daylime Hwne §




