. 2008 LIMITED LIABILITY COMPANY -
AKNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000074545 Apr 16, 2008 08:00 A
f. Ently Narmo Secretary of State
G,S & B OF FLORIDA, LLC
Principas Piace of Businass Mailing Address
1499 WEST PALMETTO PARK ROAD 1499 WEST PALMETTO PARK ROAD
SUITE 300 SUITE 300
2. Principa Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. i, elc. Suite. Apt #, etc. 15t MOORE CR2E083 (10/07)
Chy & State City & State 4. FEI Number Applied For
20-3759711 Not Applicatie
Zip Country Zip Couniry 5. Cenifcas of Staws Desied [ ?ggg :i.:!ed‘;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Naing
??QSQE\II\IVBE%BFGF,’:FJE%JPORPARK ‘ROAD Sreet Address (P.0O. Box Number is Not Accepiable)
SUITE 300
BOCA RATON FL 33486
City FL Zip Code

B. The above named antity sub-its tis statement for the purpose of changing its registered office or registered agent. or both in tne State of Flonda. | am familiar with, and accept
the abiiyatiors of registered agent

SIGNATURE
i ypod o0 or e nam e of rag sterad aganl ana § te f appicuna INOTE Repelerest Agart 8 gature reg e ed andn iengzanig) GATE
T e T T
ILE NOW it FEE S §138.7
After:May'1,:2008, "Feé Wil Be $538.7
‘Make Check Payable io'F
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITE MGR L] Detete TmF [ Change [ Acditen
NANE SCROTZKIN, MICHAEL KAV LI TES
STAEET ADDESS (1499 WEST PALMETTO PARK ROAD, SUITE 300 STREET ADDRESS 04/29,D8-80042-016 133,75
Cry-sT-2P  |BOCA RATON FL 33488 CITY-Si-zm
TILE O Delete TITE [ Change  [J Addition
MARE, NAYE
STREET ADNAESS STREET ALDRESS
GITY-5T-2P CITY-57-ZP
HLE [ pelete ik [l Change [ Addition
NAME HAVE, :
STREET ADDAESS STREET ACDRESS
LITY-5T- 2P CITY-57-2
™ 3 Deiste TTiE [ Change  [[] Additicn
HAML NAYE
STALET ADDRESS SIRLET ADDRESS
CiTY-ST-2IP CITY-5i-2p
i3 O pelere TifiE [ Change [ Additizn
HAME NAVE
STRLET ADDHLSS STREET ADDRESS
CIFY-57-2IP CITY-ST-2P
TIE 7 Celste TITeE O Crange  [[] Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

11. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions centained in Section 119, Florida Statutes. | furlber certify that tha information
ingicaled on this raport s rue and accurale and that my signalure shall have the same legai etfect as if made under oatn: that | am a managing memker of manager of ine
lirniled hability company o the recever or rustee empoweret 1o execule this report s required by Chapter 808, Florida Slatutes.

SIGNATUREW B Lo [onl < fop e afs

SIGNATURE AND TYPED ORWED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORRZED REPRESENTATIVE [xaté . DBmirePoono#




