2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000096393

1. Entity Name
GEB & COMPANY, LLC

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90182 030 ****50.00

Principal Place of Business

2310 WHITFIELD PARK AVE

Mailing Address

2310 WHITFIELD PARK AVE

SARASQTA, FL 34243 US SARASOTA, FL 34243 US
R L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei.ggq lﬁf:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLECHTA, WILLIAM F
2310 WHITFIELD PARK AVE
SARASOTA, FL 34243

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named gty sulfMmits Mthe purpose cf changing
the obligations of fegifiergl a .

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

0o Chorses

(NCTE: Registered Agant signaturg requirad when rowslating)

Signature. typed o printed name of regisyied agent and titie il applicabla.

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Delete TITLE [0 change [T Additien
NAME BLECHTA, WILLIAM F NAME

STREET ADDRESS | 2310 WHITFIELD PARK AVE STREET ADRESS

CITY-S1-2IP SARASOTA, FL 34243 CITY-ST-2IP

TILE MGRM O pelete TME [ change  {7] Addition
NAME BLECHTA, GEORGE E NAME

STREET ADDRESS | 6310 MIDNIGHT PASS ROAD #701N STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CITY-ST-2IP

TITLE [ Delete TMLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-57-2IP CITY-ST-2P

TIILE [ Detete TITLE [ Crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 3 Dalete TITLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oiry-sT- 7P

TITLE 3 oelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

MU 7S57SYS

Daytime Phone #

SIGNATURE:

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L}/ff/oY

"Dats




