2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 03, 2006 8:00 am
Secretary of State

DOCUMENT # 105000033660

1. Entity Name

G & B DEVELOPMENT GROUP, LLC

05-08-2006 90039 043 ****50.00

Principal Place cf Business

265 N.E. 2ND AVE.
DELRAY BEACH, FL 33444

Mailing Address

265 N.E. 2ND AVE,
DELRAY BEACH, FL 33444

30011546

2. Principal Place of Business 3. Mailing Address

LN

Suite, Apt. #, atc. Suite, Apt. #, eic.

06292006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numher Applied For
20-2eM2830 Not Applicable
Zip Country Zip Country 5. Ceruficate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF JEFFREY J. GALVAN, P.A
_1900 NW.CORE. BLVD

SUITE 200 EAST

BOCA RATON, FL 3343t

Strast Address (P.O. Box Mumber is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pntea name of registered agent and utle it applicable.

(NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE (T Change [ Aadition
NAME BADER, STEVEN A NAME

STREET ADDAESS | 265 N.E. 2ND AVE. STREES ADDRESS

CITY-$T-2IP DELRAY BEACH, FL 33444 CITY-S7-2IP

TILE MGRM [ Delete TMLE O Change [ Addition
NAME GORDON, MICHAEL E RAME

STREET ADORESS | 115 W. PALMETTO PARK RD. STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P

TITLE O Detete TITLE Tl change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CyssTEP—1—~ - - CITY-51-2P

e [ Detete W [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CATY-ST-2IP

TITLE O Delate TITLE J Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas, | further cartify that the information
rate and that my signature shali have the same legal effect as il made under oath; that | am a managing member ar manager of the
limited liabitity company or the recdjvertor trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

indicated on this report 1s true and

SIGNATURE:

(129006 L1~ 136~ Sv60

SIGNATURE AND TYPEO OR PRINTED NAME OF

, DR AUTHORIZED REPRESENTATIVE Dale

Daynme Phone #




