2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT *# L05000121519 Secretary of State
1. Entlity Name - 05-04-2006 90030 005 ****50.00
GFBY ENTERPRISES LLC
Principal Place of Business Mailing Address
8846 NW 3RD COURT 8846 NW 3RD COURT
e e ”Il“liml |Im N” Il”l “"I ||m im‘ “l‘llyllllllll }l“ 1“. N ||||
2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

2.0 h 33"7 1524 Not Applicable
Zip Country Zip Country - B $5.00 additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

iarsucne

SCHWARTZ, ALLAINH

8846 NW SRD COURT Street Address (P.O. Box Number 1s Not Acceptable)

CORAL SPRINGS .FL 33071

City FL Zip Code

8. The ahove named entity subliits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamifiar with, and accepl
the obligalions of registeret ai‘;em.

17

SIGNATURE i

> Sigielure, Iy ot prr \}E(I‘ﬂatne o remister e agee and e apphcable (NOTE Regpsiered Auem SIQIAILr e Feguired wiwer: remslilirig) Al

8 - . _ - _— 'FILE NOW' FEE is. $50 00. o L

' 3_' Make Check Payable to F!onda Department of State

oo e . Due By May1 2005 L

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Detere ILE [ Crange [ Addition
NAME SCHWARTZ, ALLAN H NAME
STRECT ADDRESS | 8846 NW 3RD COURT STREET ADDRESS
Giy-$1-7Ip CORAL SPRINGS FL 33071 Oy -§7-219
HILE ] Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTITY-51-21P CTY-ST-21P
_— Mg ™ M Change T addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-Si- 1P
TITLE 3 Detete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TLE 3 telete TTLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TiLE O delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 211 CITY-ST1-21P

¢ hareby certily that the iInformation supplisd with this filing does nol guality for the exemptions comained i Section 119, Florida Statutes. | further certily that the infarmation
mdlcated on this report is true ang accurale and that my signature shall have the same legal effect as if made under oath that | am a managing member or Manager ot the
limited liability company or the receivar or trustee empowered te execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE% ALt o N W Sz Ylorfoe  F8H-752 o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA"GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytima Phone &




