FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000072859 04-24-2007 90116 043 ****50.00
1. Entity Name
G&L DEVELOPERS, LLC
Principal Place of Business Mailing Address -
7436 WOODLAWN ROAD 7436 WOODLAWN ROAD
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e B ORI LA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Appiied For
NOT APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired [ ?i'gglgfég"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
N
CURTIS LAW EIRM. LLC ™rerrence M. Brown, PA
285 NW 138TH TER'RACE Street Address (P.O. Box Number is Not Acceptable)
200
JONESVILLE, FL 32669 486 North Temple Avenue
% Starke FL | §%%;

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

the obligations of regis - 3
L 1 ifeofo1
SIGNATURE ¥

DATE

Signature. typed or prinled name of fegisiered agent and live if applicable. (NOTE: Registered Agant signaturs required whan rainstaling)

Filing Fee i $50.0 Make check payable to

Due by May Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmLE MGRM [ petete TITLE [ Change (] Addition
NAME KNABB, TODD L . NAME
STREET ADBRESS | 7436 WOODLAWN ROAD STREET ADDRESS
CIry-ST-2p MACCLENNY, FL 32063 . ciry-st-ziP
TITLE [ Delete TITLE [JChange [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
T [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiY-ST-2P
TILE [ Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7] Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-S3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE://[:}/42 — "//?0/ 0]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale ’ Daytime Phone ¥




