FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000030119 03-11-2008 90130 021 ***138.75
1. Entity Name
GB RANCH, LLC
Principal Ptace ol Business Mailing Address 8 0 [] 1 3 8 8 0
3950 RCA BLVD., #5000 3950 RCA BLVD., #5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ite. Ap uie, Ap 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4776016 Not Applicable
Zp Country e Couniry 5. Cenlificate of Status Desired O $5.00 Aldditional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W I
701 U.S. HWY. ONE. STE 402 Streel Address (P.C. Box Number is Not Acceplable)
N. PALM BEACH, FL 33408
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printecd name of registered agent and tille it applicable (NOTE: Regisiered Ageol signatura required when reinstaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TIME MGRM [ oelete TITLE [ change [ Addition
NAME BILLS, JOHN C NAME
STREET ADORESS | 3650 RCA BLVD., #5000 SIREE) ADORESS
CiTy-ST-ZIP PALM BEACH GARDENS, FL 33410 Ciy-si1-zip
ILE MGRM [T Delete it PChange [ Addition
NAME BILLS, JOHN C NAME “Bils, Tt CUALRK
STREET ADDAESS | 3950 RCA BLVD STE 5000 STREET ABDRESS
CIY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTy-s1-219
HITLE 3 delete TI5LE O Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
- CITY-S1-2P CITY-SI-ZIP
NTE 1 celele TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cify-ST-2IP
TITLE . [ pelete TILE [OJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete 1iLe [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiIY-S1-P
11. 1 hereby cerlify that the information supplied with this filing does notl quakify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am a managing member or manager of the
limited liability company of the receive; rusiee emp: uf_ared lo exacute this report as required by Chapter 608, Fighida S tutes.
/ B ’ -
=77 32/3 5’ SUI627- Yoy
SIGNATURE; L (A
!lGNw’E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT&'E , Dayume Phone #




