2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072859

1. Entity Name

G&L DEVELOPERS, LLC

Principal Place of Business

7436 WOODLAWN ROAD
MACCLENNY, FL. 32063

Mailing Address

7436 WOODLAWN ROAD
MACCLENNY, FL 32063

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, elc,

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90034 030 ***138.75

60034571

AR A

04232008 Chg-LLC CR2EQ83 (12/08)
City & State City & Siate 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired Im| $5.00 Additional
Fee Raquired
6. Name and Addrass of Current Registered Agoent 7. Name and Address of New Reglistared Agent
Name

BROWN, TERRENCE
468 N TEMPLE AVE
STARKE, FL 32091

Terence M. Brown,

PA

Strest Address (P.O. Box Number is Not Acceptable}

486 North Temple Avenue

City

Starke

FL | %3901

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

the cbligations of registered agent.

-SIGNATURE

Signalure, typed or printed nama of registared aganl and iitle if applicabla.

{NOTE: Ragistered Agent signature required when reinstaling) DATE

FILE NOWI!! FEE I&S138.75 :>
After May 1, 2008 Foo 75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES

TME" MGRM O pelete TIILE Ochange [ Addition
NAME T - KNABB, TODD L NAME
- STREET ADORESS | 7436 WOODLAWN ROAD STREET ADDRESS

“CITY-ST- 71 MACCLENNY, FL 32063 CITY-ST-2P

TILE [ oelete TILE [ change [ Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TIE 1 Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE O pelete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIrY-51-7IP CITY-§T-2IP

TLE O etere JITLE [TIChange [ Audition
HAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-ST-29 CITY-ST1-20

THLE O detete TMLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-§7-2P CITY-§1- 2P

11. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yz 7/

¥ Date Daytime Phore 4




