2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000022046

1. Entity Name

GBAIR, LLC

ecretary of State

04-13-2006 90032 043 ****50.00

Principal Place of Business Mailing Address

1123 SW PIGEON PLUM WAY
PALM CITY, FL 34990

1723 SW PIGECN PLUM WAY
PALM CITY, FL 34990

M 0 B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
L. ApL 4, el %20 P - 04072006  Chg-LLC CR2ZE083 (11/05)
City & State City & Stale s ‘ I 4. FE1 Number Applisd For
3—&3\/4’, =L ao - U7 =X Not Applicable
Zip Country ® Country 5. Cerlificate of Status Desireg~ [] 99-00 Additional
C{L—'( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HENDRY, GARY LOU
1123 SW PIGEON PLUM WAY
PALM CITY, FL 34990

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerect agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed or printed name of regisiered agem and tde it applicanie

{NOTE" Regstared Agant signahre required when reinstating)

Flllng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDHTIONS  CHANGES

THLE MGRM O velete me [ Change [ Addition
NAME HENDRY, GARY LOU NAME

STREET ADDRESS | 1123 SW PIGEON PLUM WAY STREET ADDRESS

CITY-ST-ZIP PALM CITY, FL 34090 CiTY-ST-2IP

TILE MGRM ] petete TIILE [ Change [ Addition
NAME BYNUM, BLAIR M NAME

STREET ADDRESS | 1350 SW DYER POINT ROA STREET ADDRESS

CITY-$1-21P PALM CITY, FL 34990 CITY-51-2IP

TITLE [ Gelete TITLE O cChange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-SI-2P

TITLE O oelete TITiE O crange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CAY-51-2P CITY-ST-2IP

TWILE [ petete MILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2iP

HILE 7 Delete TE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that tha information supplied with this liling does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this 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
limited liability company or the receiver or trustae empowered to execute this report as raquired by Chapter 608, Florida Statutes.

Ype/ o0

772 ~G(l 035>

SIGNATURE: /’JMW

IGNATURE AND TYPED OR Pbﬁ'ren NAME OF sflmc
Y

MEMBER, M.

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 8




