2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Feb 21,2007 8:00 am

DOCUMENT-# 106000032283 R Secretary of State
1. Enlity Name
GFB, LLC 01-29-2007 90139 050 ****50.00
Principal Placo of Business Mailing Address
5021 METZKE LANE - 5021 METZKE LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
] A0 00 0 G AN L

2. Principal Place ol Business - No PO, Box # 3. Mailing Addross

Suilo, Apl. #, clc. Suite. Apl. #, elc. 151 MOOQRE CR2E083 (10/08)

Cily & Staie City & Stale 4. FEI Number Agpplied For

<20~ BYCS2AY 2 Noi Applicable
4p Country Zi Counvy 5. Cerlilicate of Slalus Desrod [} Eg'ggm“"“a'
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registared Agent

Name

I{govgsl%giﬂ?ggé‘ggl\%g” Steol Address (P.O. Box Number is Not Asceplable)
TALLAHASSEE FL 32312

City FL [ 2ip Codo

B. The above named enlity supmils ihis stalement for the purpose of changing its registered ollice or regisicred agent, of bolh, in the Stale of Florida. | am lamiliar with, and accapt
tho obligations of rogistercd agenl.

SIGNATURE
BignaiGre, WDeo o preHed N 14 sl eu agenl an ik | appleabhy [NOIT Hagg it Agetd wnlirfte (x1uife G wiatn rénssbilion) aale
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ol State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
s MGRM O Deleie nm O] Change [ Adetition
HAML LAWSON, ORMAND Z 1Ii NAM
sieraniss | 1308 LEEWOOD DRIVE SIRELT ADIRY 55
CAIY-s1 TALLAHASSEE FL 32312 BNy S|
mr 3 Detele it O ownge [ Addution
NAME NAM
1M | ADDRESS SIECTADINE 55
ciY st AP Y s1ap
e [ Delete nt O Change ] Adwition
NAME NAMI
SUEL] ADDRLSS ST ADINE S8
LTSIl [EITRATY
11 O Oetete 1 [ change [ Addition
AW NAME
SIRLE] ADDRI 85 SIEEAING &S
LY 81 AP GIY w1 /9
HE O pelete i CHomange [ adaition
NAME NAML
SIREF LADDRFSS SIRILTAINNE 85
Gny-% AP Iy s
(13 3 Detete i ([l Change [ Acilion
NAME NAME
SIFE LT ADDRESS SIMETADIN S5
ely-si-ne Y 81 AR

11. ) heraby certify that the informalion supplied with this fling does nar qualily for the exemplions containod in Seclion 119, Florida Statutes. | furlhar cerlify that the information
indicated on this ropon is truo and accurale and that my signature shall have me sama logal effoct as il made under cath; thal | am a managing mamber or manager of the
fimited liability company or the 1oceiver or trusice empowered 10 exccule this report as raquired by Chapter 608, Florida Slalulos.

SIGNATURE: s tfonfo

SIGNATURE AND TYFED OR PRINTED NAME OF MEMBER. . OR AU REPRESENTRIVE Daee Taylre P b




