2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000094296

1. Entity Name
GBL, LLC

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90035 014 ***138.75

Principal Place of Business

4201 BAYMEADOWS ROAD
SUITE 4
IACKSONVILLE, FL 32217

Mailing Address

SUITE 804

12058 SAN JOSE BLVD.
IACKSONVILLE, FL 32223

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

RS ORI RTINS

Suite, Apt. #, etc. Suite, Apt. #, elc.

04232008 Chg-LLC CR2EQ83 (12/06)
Cily & Stale City & State 4, FEl Number Applied For
20-5608788 Not Applicable
Zip Couatry Ztp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ALTERS, TIMOTHY D
4201 BAYMEADOWS ROAD Slreel Address {P.O. Box Number is Not eptable)
SUITE 4 133 )J:t.c.,«‘r‘oD A ), :C)

JACKSOMNVILLE, FL 32217

City

| . Code
JﬂQQQNyLu,G % 2> ub

8. The above named entity submits this«ff
the obligations of registergd “ﬂ ﬂ

SIGNATURE

ement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flori

! am familiar with, and accept

'Slpnalure. typed or panted name of regisieted agent and tile iIf applicable,

(NOTE: Registared Ageni signatue required when reingtaling} DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES

TITLE MGRM [ pelete TITLE [ Change ] Addition
NAME EMERY, CHRISTINA V NAME

STREET ADDRESS | 2073 WHEELER LANE STREET ADDRESS

Ciy-si-2IP JACKSONVILLE, FL 32259 CIrY-ST-2iIP

THLE {1 Detete TITLE [ change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIFY-ST-2IP

T O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

s [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SY- 2P CIY-S3-21°

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-S1-2IP

TITLE O Delete TITLE [Jchange  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and thal my signature sh.

ave the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver gr-trustee empowerad :o%/&hns report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %9

W/é@lfr‘f%//fﬂ/ﬁef ///fﬂdﬁ—?o’.ﬁ

SIGNATURE AND TYPED CR PRINTED NAME OF

2, OR Almytﬁzo REPRESENTATIVE Date Daytime Phone @




