2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

FILED
Mar 17, 2008 8:00 am

DOCUMENT # L05000022046 Secretary of State
1. Eniiy Name 03-17-2008 90264 014 ***138.75
GBAIR, LLC
Principal Place of Business Mailing Address .
1123 SW PIGEON PLUM WAY 2820 MARTIN SY CORP. PKWY 50015337
PALM CITY, FL 34990 STUART, FL 34994 ‘ _
R R BT W R AU IRDACER R A
2840 ST Mawhn Squace Dgpogire Ky € Sdme
Suite, A, #. etc. ] Suite, Apl. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
| City & State F I City & State 4. FEI Number Applied For
tuaw 20-2427500 Not Applicable
gp\{ 994 Co&r'\trg ap Country S. Centilicate of Status Desired O ?i'ggqrr:dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -
HENDRY, GARY LOU Gaey Low Hendey
1123 SW PIGEON PLUM WAY Street Address (P.O. Box Number is Not Acceptable}
PALM CITY, FL 34990 -
A820 SE Mantin Squane Conpomate PKuy
City " Zip Cod
Stuant FL | ®F¥e 9y

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

the obligations of [ggistered ag%n/,
SIGNATURE @Wt Mﬂé’/y

Signator od or p[lnisd nima ol regi r‘; and titks Il (NOTE: Registered Agent signature required when reinstating}
L™ v

3-(3-08

. FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PR
-— 4 -

. Make cf'!vack payable to I3
.. Florida Department of State

- .
“ e 1

ADDITIONSJCHANGES '~ © Tt

9. . . ] MANAGING MEMBERS/MANAGERS: ™ * 10,

TMEe " - MGRM 0 Detete mE MeKEmM NChange 1 Addition
NAvE HENDRY, GARY LOU v Gany Lou Hendiy T
STREET ADDRESS | 1123 SW PIGEON PLUM WAY smerTaneess | 280 SE Wlawhn S'ﬁua.«.e, Coﬂ.pvfm{e “"/
omv-sTzP | PALM CITY, FL 34990 ovsize | Stuant FTU 3Y4Y9Y

me MGRM [ Deiete TILE [ Change  [] Aadition
NAME BYNUM, BLAIR M RAME

STREET ADDRESS | 1350 SW DYER POINT ROA STREET ADDRESS

cv.st-P | PALM CITY, FL 34990 CITY-S1-2P

TITLE . [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP ) CIAY-ST-2IP

LE O selete TILE [ Change [ Aodtion
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TME i Delete TITLE [JChange [ Addition
NAME - : NAME

STREET ADORESS STREET ADDRESS

CITy-ST1-2IP s CITY-ST-7IP [N

TIE -~ - --- - O Delete TITLE S e 07 [JcChange [ Addition
NAME : NAME ' . P

sireer aporess | T STREET ADDRESS

CiTY-S7-21P CITY-S7-2P .

SIGNATURE: ﬁm %/M/M

11. | hereby certily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 1 19, Florida Statutes. | further cerlify that the information
indicated on 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 trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

3-13-0%"  772-k00-03S0

SISNATURE AND TYPED OR Pflf‘ED NAME OF BIGNI’ﬂl‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥
Ly




