2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000065214 Apr 09, 2007 08:00 Al
b e Secretary of State
I
GBL PROPERTIES, LLC ry
Principat Place of Businoss Mailing Addross
2118 ROYAL FERN CT. 2118 ROYAL FERN CT.
e o Hll“l“ |H|W |N” ||‘“ ||W "mll”l I“I“m”}"‘ Hl”l‘l"' m m‘
2. Prncipzl Placo of Business - No P.O. Box # 3. Malling Address
Suite, Apl, #, ole Suile. Apl #, alc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FE! Numbaor Applied For
13-4302435 Not Applicanle
Zp Country p Country 5. Cerlficale of Status Desirod O $5 00 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agant

Name

RODGERS, LENARD E
2118 ROYAL FERN CT.
LONGWOOD FL 32779

Streat Address {P.O. Box Numbor is Not Acceptable)

City . FL Zip Codo

8. The above namod entity submits thrs slalement [or the purpese of changing ils ragisterad olfice or registared agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE
Signature, lyped or panted nomg of reslared agart and bie d appheably, (NOTL Regstared Agan signalurg ragarad when rainsiaing) RATL
FILE NOW!!! FEE IS $50.00 - )
Make Check Payable to Florida Department of State
. Due By May 1, 2007 (
9. MANAGING MEMBERS/MANAGERS I 10. ADDITICNS /CHANGES
e MGRM 0 Detele T ] change [ Addition
NAMI RODGERS, LENARD E NAM I,
STRECTADDAISS | 2118 ROYAL FERN CT. STREFTADDRESS .ri-”-_-.“l--‘.I ”:_LU‘:'!- 4 IL:"4 . s
OUY-51-21P LONGWOOD FL 32779 CITY-81- 2 04-‘ 1 I tl i "8’:":"] f"DU4 -.'JU- DD
T MGRM [ pelele HILE [J Change [ Aduition
NAMI. RCDGERS, BONNIE B NAME
SIRTETADDRISS | 2118 ROYAL FERN CT. STRECT ADDRESS
ClY-51-29 LONGWOOD FL 32779 CITY-S1-71p
it MGRM O celee T [ change [T Additon
NAME MARTIN, GERALD NAME
STHIET ADDRI 58 565 LAKE BINGHAM RD. SIREETANDRESS
Gy - si-2ie LAKE MARY FL 32746 CITY-S1-4IP
1141 MGRM 1 Delme INLE [ change ] Addition
NAME MARTIN, BETH A NAML
SIRFLTADDRTSS | 565 L AKE BINGHAM SIREETADDRESS
CIv-S1- 4P LAKE MARY FL 32746 A eiv-siap
Ty, 1 Delete Tt [J change [ Addilicn
NAME NAMI
SINEFT ADDRESS SIRELTADDRESS
CIY -Si-7i CUY-51-71
T O pelete e [ change ] Addilion
NAMD NAME
SIREET ADDRE 88 STRELT ADDRESS
CliY-SI- 1P CITY-$T1-21P

1. { horeby ceriify that the informalion supplied with this liling dogs not qualify for the exemplions conlained in Section 119, Florida Statutes. | furlher cerlify that tha informalion
indicaled on this reporl is Iruo and accurate an ture shall have the same legal offoct as it made under oath; that | am a managing member or manager of the
limitod habilily company or 1o execule this roport as required by Chaptler 608, Florida Statutes

SIGNATUM T¥PED OR PRINTED NAM‘?DF'{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaig Dayting Phomne 4




