2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000030119

1. Entity Name
GB RANCH, LLC

Principal Place of Businass Mailing Address

3950 RCA BLVD,, #5000
PALM BEACH GARDENS, FL 33410

3950 RCA BLVD,,
PALM BEACH GARDENS, FL 33410

#5000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90319 043 ****50.00

60046732

WWWWWMWMNWWWNMW

04052007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4, FEI Number Applied For
2o~ 7601k Not Applicable
Zip Country - . Zip Country 5. Ceriicate of Status Desired O ?: geothhnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Neme
GARY, JOHN W Il
701 U.S. HWY. ONE, STE 402 Street Address (P.O. Box Number is Not Acceptabla)
N. PALM BEACH, FL 33408
City FL ] Zip Cods

the obligations of registared agent.

+8.-The ebove named entity submits this statement for the purpose of changing.its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
re, typed or printad name of registersd egeni end tite il appicable. (NOTE: Registered Agant signaturs requinsd when reinstanng)
ar Ve
Flllng Foe Is $50.00 RS
Duo by May 1, 2007 D
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ'CHANGES
TITLE MGR O cateta TIeE e /&7 Hetange [ Additon
NAME BILLS, JOHN C NAME
STREET ADDRESS | 3950 RCA BLVD., #5000 STREET ADDAESS
CITY-ST-2I7 PALM BEACH GARDENS, FL 33410 CIFY-57-21P
Tme O Delete TLE AL Ay . Ol Change ] Addition
NAME NAME R s, For Codfi
STREET ADDRESS STREET ADDFESS. | 3952 Sevd  STE 500e
CTY-57-2P orv-stzp | P A3 W 6,4_@&_45 A 33400
TIMLE [ calete TIMEE CJchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2iP CiTY-5T-21P
TITLE 7 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIvY-ST-2IP
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P oIy -§7-2P
TME [ Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2Ip CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ePort as required by Chapter 608, Fiorida Statutes.

powered (Q sxgcule Ili‘i
. aﬂdcwu 2ies ‘I/L?/ b7 Sbl-687-755/(

limited liability company or the re
l

SIGNATUR|

RE AND TYPED OR PRINTED NAME OF

OR AUTHDRIZED REPREBENTATIVE

Daytma Phone ¢




