2005 LIMITED LIABILITY COMPANY FILED

. © ANNUAL REPORT (AR) Sesl; 08, 2005 8:00 am

' cretary of State

DOCUMENT # L04000090602 o
1. Entity Name 09-08-2005 90012 004 ****50.00
GLB, L.L.C.
Principal Place of Business Mailing Address
12834 S.E. HOBE HILLS DRIVE 12834 S.E. HOBE HILLS DRIVE
e T Hlllm‘ I" Ilm ““ I|m “m III“ ““l “N IIM |H“ ||"| “Im m ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # elc. 2nd MOORE CR2E0B3 (5/05)

City & State City & State 4, FEI Numbe Applied For

;* 67 q q 80 Not Applicable
Zip Country e Country 5. Certificate of Stats Desired O $5.00 additonal
) Fee Required

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

T mMame

BURNS, GEQRGE L -
12834 S- E. HOBE HILLS DRIVE Stre'el Address (P.0O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City F L Zip Code
8. The above namaed ent _L{lbmils this statement for the p se of changing its regisiered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the: cbligations,

e £(89 /05

SIGNATURE £
ngna [ypﬂo’pllmed Il?ﬁd regISIeTRa agunl and tillke | Bbphcable iNOTE Registerad Agent signature requirad when teinstating} DATE
/ / - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM . . O Delete TITLE [ Change 'DAddition
HAME BURNS, GEORGE L : NAME
STREET ADDRESS | 12834 S.E. HOBE HILLS DRIVE STREET ADDRESS
CTY-SI-2P HOBE SQUND FL 33455 . CITY-ST-7FP
WLE = [ Detete e [ Change  [] Acdition
NAME - HAME
STREET ADDRESS I STRELT ADDRESS
CTY-ST-71P OITY-ST- 2P
TIILE O Delete TILE [ change (] Addition
NAME T . T T M T T T T T I -
SIREET ADDRESS STREET ADDRESS
CIre-Si-2IP CiTY-S1-2IP
TITLE O oetere TITLE [ Change [ Addilicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
ciy 51-71P CY-51-2P
TILE [] Delete TILE Ol change  J Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY-ST-7F
FIILE [ pelete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true ccusate 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 of i r rustee empaoyered loexecute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: AP O ?/.7'2 7/@ S

QIGNAT[IRF‘}H“ TYPFD 0& PRIHT!D NAME AOF CICERMIMN BMAMACING MEUVMBED RMMANACED N2 AHITHARIZED DEPDESENTA TIVE Mala Flaystrma Phama 8




