T FILED

. Apr 04,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

03-19-2007 90462 013 ****50.00
DOCUMENT # L06000094296
1. Entity Name
GBL, LLC
YU w— — -
Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 12058 SAN J0SE BLVD. monT
SUITE 4 SUITE 804 )
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32223
Suite, Apl. #, elc. Suite, Apl. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numb Applied For
,50 - %OX' /70 j Not Applicable
Zip Country Zip Country i $5.00 acditionnl
5. Certilicate of Status Desired O Foo Roquked
8. Nama and Addrens of Current Ragistaraed Agant 7. Nama and Addross of New Roegistered Agent
Name
ALTERS, TIMOTHY D .
4201 BAYMEADOWS ROAD Strest Address (P.O. Box Number is Not Accoplable)
SUITE 4
JACKSONVILLE, FL 32217
City FL l Zip Coca
8. The above named entity submits this staternent for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.
SIGNATURE
. yped or prinked name of regiziersd agent end utie i spplicable. INCOTE: Ragistersc Agent signahue requined wimsn isnstatng} DATE
17" Piling Fee Is $50.00 o Make check payabls to
\ fl_)_ua May 1, 2007 - : Florida Dapartmaent of Stats
9. "+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O peiste TME 3 Change [ Addition
HAME EMERY, CHRISTINA V NAME
STREET ADORESS [ 2073 WHEELER LANE STROCF ADDRESS
cry-st-ap JACKSOMNVILLE, FL 32259 Ciry-S1-29
nng O petete TLE O crange (] Adatiion
HAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-5I-7P CIry-ST-2P
WILE [ Oetete TITLE JcChange (I Addition
HAME HAME
[T asoness | — —— — - - - || SRET ApoRESS -
cmy-si-op Ciry-51-2p
TE [ Delstz TILE Ccrange [ Adaition
NAME NAME
STREET ADGRESS STREEY ADORESS.
ooy 5i-2p CITy-51-20
TINLE [ Delese (13 [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-TP CrTY. ST-5p
Tme O Dekete TME O Change [ Addition
NAME R ) NAME
STREET ADORESS ’ STREET ADORLSS
CwY-ST-2P . ey si.zp
11. | heraby centify that the information suppiied with this filing ity for the exemptions contained in Chapter 19, Florida Statutes. | turther certily thai the information
. ndicated on this repof 15 true and accurale and that my slona N have the same legal sfec as if made under oath; that 1 gm a managing mamber or manager af the
Imited Bability company of the receiver of trustee empowered to&xegute this cepont es requited by Chapter 608, Florida Statutes.
d
SIGNATURE; é mﬂodf 1 / /
TURE AND TYPED OR PRINTED NAME OF HIGNING MANAGING MEMBER, mun.ou unu:nnmumrlx/ Cuytrre Phone #

¥

Ufh( 4 0/\ Qﬂ.wﬁ)



