. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Jun 05, 2007 8:00 am

DOCUMENT # L06000011810

1. Enlity Namo

Secretary of State

05-11-2007 90249 001 ***350.00

L&M GBC MAR LLC

Principal Place of Business

223 DOLPHIN COVE COURT
BONITA SPRINGS FL 34134

Mailing Address

223 DOLPHIN COVE COURTY
BONITA SPRINGS FL 34134

R A1 0 Y O G S0

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #_ olc. Suile, Apt, #. oic. 15t MOORE CR2E083 (10m)
. |
City & State Cily & Siale 4_EE| Numbor Applied For
- Not Applicable
Zp Counuy Ze Couniry S Conificato of Status Dasiad ~ [] 9900 Additional
Fee Reguired
6. Name and Addrass of Current Registorad Agent 7. Mamae and Addrass ot New Regiatered Agent
Namc

MILLER, LUCY
223 DOLPHIN COVE COURT
BONITA SPRINGS FL 34134

Stracl Address (P.O. Box Number is Not Accoplable}

City

FL l Zip Code

8. The above ramed entity submits this sialement for the purposo ol changing ils registered oflice er regisiered ageni, or both, in the Slate of Florida. | am familiar with, and accept
tha abligations of regislerod agonl.

SIGNATURE
Sugnature, Iy cr ks ey ol cegsiere naent o M ¢ oo cheouke, {RONE: Feg sieie Ao SENATUTE TGO & 1 Foc MARGTN]) Cair
FILE NOW!I| FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O petete [T I Cliawee [ Addilinn
Hal LAM GBC, LLC HAM
SILTADOAISS | 223 DOLPHIN CQVE COURT SR T A 58
Gy S1 AP | BONITA SPRINGS FL 34134 Ci s1- A
e O ol [ O Change [ Addition
N NAM!
SIRIET ADORS K8 SIREL 1 ADONY S5
GV S0P CIY-S1 /P
I O pelete it [ Change (] Avation
N NAMI
SIFIFI ADORESS SIRIT I ADDN 5%
Chy-s1-/1P CHY 51 /w0 - -
I O polae it O Change [ Addition
HAM NAMK
SIRIL] ADCFE S5 SIRIEADINESS
CIY-$1- 1P el s
it 3 Delote ni O change [ Acktssion
AR HAME
SITIEI ADDRLSS SIRIF[ ADOKY S8
CNY-Si- 2P alv-si-fw
nmi O oelvte Wl O Chaage [ Additien
NAME HAM
SIRLE ADDRESS STRECTANDI S5
Clry-si-ap SIY-S1-48

11. 1 haraby certify that he inlarmation supplied with this [iling doos not quality lor the axampiions containod in Section 119, Florida Statutes. | lurther certify that tho infermation
indicatod on this report is ue gpd accurale and thal my signature shalt havo Lhe samo lagal affect as if made under cath; that | am a managing member of manager of the
fmited liability compary or thg'rg oA ppworad o axccule this repon as roquired by Chapter 608, Flarida Statutes.

Ly i . o Yo7

WEMBER, "‘ AL OR AUTHORIZED REPRESENTATVE |

Daytrry Phoend §




