FILED
2006 LIMITED LIABILITY COMPANY Aug 11,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-11-2006 90090 045 ****55 00
1. Entity Name
GBL PROPERTIES, LLC
Principal Place of Business Mailing Address
2118 ROYAL FERN CT. 2118 ROYAL FERN CT.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
Suite, Apt. #, etc. Suite, Apt. #, elc.
i P Y P 08082006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4, FE! Mumber, Applied For
é/j &PI L)l 3 -§_’ Not Applicable
Zip Country Zip Country . $5.00 Aaditional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
Name
RODGERS, LENARD E .
2118 ROYAL FERN CT. Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779 ,."
s ':‘= City Zip Code
5 " FL |
8. The above named entity submits this statement tor the purpose of changlng its registered cffice or registered agent, or hoth, in the State of Flerida, 1 am familiar with, and accept
the chiigations of registered agent,
SIGNATURE ~
Slgnature, typed or printed name ot lBﬂ!slBrlﬂ agenl and tite Il applicable. -(NOTE: Registered Agent sigrature required whan reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me © | MGRM 3 elete TILE D change [ Addilion
NAME RODGERS, LENARD E NAME
STREET ADDRESS | 2118 ROYAL FERN CT. STREET ADDRESS
CITY-ST-21P LONGWOOQOD, FL 32779 CIy-S7-2ip
TILE MGRM O Delete TITLE {0 Change [ Adaition
NAME RODGERS, BONNIE B NAME
STREET ABDRESS | 2118 ROYAL FERN CT. STREET ADDRESS
CITY-ST-2F LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ change £ Addiion
NAME MARTIN, GERALD NAME
STREEF ADDRESS | 565 LAKE BINGHAM RD. STREET ADDAESS
CiTy-ST-2P LAKE MARY, FL 32746 CITY-$T-21P
ms MGRM 3 Delete THLE [ change 3 Addition
NAME MARTIN, BETH A NAME
STREET ADDRESS | 565 LAKE BINGHAM STREET ADDRESS
CITY-ST-21f LAKE MARY, FL 32746 CITY-ST-21P
TIMLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-1F Cmy-ST-2iF
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP Cry-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report is true and agcurate and y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the reci ered to exacute this report as required by Chapter 608, Florida Stats 7
SIGNATURE: _ / 6 X g
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #




