2006 LIMITED LIABILITY COMPANY

o

FILED
Aug 18, 2006 8:00 am

__ _ANNUAL REPORT -~ Secretary of State
DOCU MENT # L0O5000040414 08-07-2006 90112 009 ****50.00
1. Entity Name
GFB DEVELOPMENT LLC
Principel Place of Business Maiting Address TToTTU o
4208 W. CORONA ST. 4208 W. CORONA 5T.
TAMPA, FL 33629 US TAMPA, FL 33629 US
2. Principal Place of Business 3. Mailing Address “Imu HI II’I’ |lm "m |I|]“I||| "ﬂl Illll Ilﬂ‘ Iml ,llu I‘,“I I[I l“!
Sute. Aot #. eic. Suito. Apt. #. olc. 08022006  Chg-LLC CR2E083 (11/05)
City & Siate Ciry & State 4, FEI Number Applied For
o4 7026 ot Appl
Zp Couniry Zp Country $5.00 additons)
5. Certificate of Status Desired Q Foo Required
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name _— -
CUSCOWLLA PARTNERS,LLC T
4208 W.CORONA ST < Streot Addresa {P.O. Box Number is Not Accepablo)
TAMPA, FL 33629
City FL l Zip Cooe
8. e above named entity submits this slatement for the purpose of changing its registered office or regisiered agenl, or bath, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
. , hypudd €3 (rvicad DT of gy, ) ple {NOTE: Ragaisiad AQet SO etss requred whan Iencasng) DwTE
Filing Fee Is $30.00 Make check payabio to
Due by Soptember 6, 2008 Floride Dopartmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Detetz TITLE Ooange [ Ao
NAME CUSCOWILLA PARTNERS,LLC KAME
STREET ADDRESS | 4208 W. CORONA ST STREER ADDRESS
oy-ST-2p TAMPA, FL 33629 Cry-s$1-2p
me £ Detee e Ocrage [ Adcition
NAKE NAME
STREET ADORESS STREET ADDRESS
ory-$1-2p caY. S1- 2P
TME [0 Desete TILE [cthage [ Addiion
NAME NAME
SYREET ADDRESS ™|~ STREET ADORESS
CIrY-si-2p GTY-SI-TP . I
nne [T ez me [JCenge [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
crY-sT- 2P CITY.S7. 2P
TALE [ Detete g [JChanga ] Addikien
HANE HAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CITY-S2- 2P
TITLE 0 Deete e O Chenge [ Adddion
NAME HAME
STREET ADOAESS STREET ADDRESS
City-ST-2P oTY-ST- 27

11. | hareby certity that the infeimation supplied with this tiing does not qualify for ihe exemptions containad in Chapler 119, Floriga Statutes. | lurthar Garlity that the iformation
indicated on this report is Irue and accurale and thal my signature shall have the sama lagal offect as if made undor oath; tha: | am a managing member or manager of the
limited liability compary or the receiver or Uusiee empowerad 1o execule this report as required by Chapter 608, Florida Sratuzes.

SIGNATURE: 4‘{:3' d‘% 8/t [0
BONATURS AND R PRINTED NAME BICHING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATVE Dma




