2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am
DOCUMENT # L06000031545 S ecretary of State

1. Enlity Namc
SERVICES BY G&B, LLC 04-16-2007 90337 050 50.00

Principat Ptace of Business Mailing Address

3801 DURANT ROAD 3801 DURANT RCAD
e e H““I” I(’ ||”| |””||m ||m ||m ||’I||“I| "““HH mll I"m m 'll‘
2. Principal Place of Business - No Pé);?x # 3. Mailing Address,
280! et 2801 dueat
Suile, Apt #. etc. - Suile. Apt. #, ete. 15t MOORE CR2E083 (10/06)
City & Slat City & ptale , 4. FEI Number . Applied For
L}J o —( b& Y oo =C 20 - 456(03 23 Not Applicable
dp ‘ cou z;) E Couniry 5. Cerlificale of Status Desired O $5.00 Additional
M % M -~ Sql’ﬁ Zer A . Fee Aeguired
/% Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BENITEZ, EDUARDO
3801 DURANT ROAD

Streetl Address (P.O. Box Number is Nol Acceptabla)

VALRICO FL 33594

City FL I Zip Code

8. The above named entily submils this s

the obligalioncm.
ol B
=

SIGNATURE e

3 :'I“I"I Qr the purpose of changing its registered office or regislered agent. or both, in the Slale of Florida. | am familiar with, and accepl

A name of regsterdagent ana vk ¢ appicanie, {NCQTE. Regsterad Agenl signatire requirea wnen reanstaling) CATE

Sagnature, lyfee-oos
- By
FILE NOW!I! FEE IS $50.00
P Make Check Payable to Florida Department of Stat
i Due By May 1, 2007 :
9, MANAGING'MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
(1113 P O pelete 1l [ Change  [J Addition
NAME GARCIA, ROBERTO A
SIREETADDAESS | 3801 DURANT ROAD STREET ADDIESS
Ciry-st-21p VALRICO FL 33594 Cry-si-2ip
HILE VP [ pelere Tme U] change [ Addition
NAME BENITEZ, EDUARDC NAME
STREET ADDRISS | 3801 DURANT ROAD STRLETADDRESS
CIFy-S1-21P VALRICO FL 33594 CITY-S1-21P
e [ oeicle e [ Change [ Addition
NAME NAME
STREET ADDRE S$ o - Y SIRFCTADDRESS
CITY-S1-7IP CITY-S1-4iP
1NE [ Delete FHILE [ Change 3 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Gy -S1- 2P CIY-s1 2P
e {1 pelete Tine [ change [ Aadition
NAME NAME
SIRCET ADDRESS STREETADDRESS
CITY-ST-2tP ciry-51- 2P
(113 O Delete TE (] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLE) ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | heraby cerlify that the information supplied with this fiing does not quatily fer the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this reporl is lrue and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited hability company or the receiver or truslee gmpowercd to exocute this repor! as required by Chapier 608, Flonda Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Uaytrre Prane ¥




