FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # LO7000053063 04-28-2008 90038 013 ***138.75
1. Entity Name
GGAB, LLC
Frincipal Place of Business ' Mailing Address
5636 CY| GARDENS BLVD. 5636 CYPRESS GARDENS BLVD. : ‘ 6 0 0 2 9 8 1 4
WINTER HAVEN, 884 WINTER HAVEN, FL 33884 .
T S AR

236 _RVBY LAKE tAvE _ _

Suile, Apl. #, elc.. Suite. Apt. #, atc. - 03222008 Chg-LLC CR2E083 (12/06)

_City & State City & State 4. FEI Number Applied For

WJNTEKJWENJ F" P C ~ 02 Yio0 ?3 Not Applicable

32“?) 234 Country Zip Country 5. Certificate of Status Desired O Eesa'ggq‘ﬁf:;“""a'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now R;glst-md Agent
’ Name
GUMSEY, DAVID - PAvip G URNSEY
236 RUBY LAKE LANE -Strest Address (P.C. Box Number is Not Acceptabte)
WINTER HAVEN, FL 33884 39 RVEY LARE Lan €
O NTER HAVEN FL | %% 45y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

.

SIGNATURE

Signature, typad or printsd name of 1agistered agant gnd tida if applicabls. (NOTE: Registerad Agant signature required when reinstating)

DATE

- FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_Make chack paygl;la to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TILE MGRM 1 oetete THLE [ chenge ([ Addition
NAME GUMIEYTEBAVID & I/M}EY, FPAVID NAME

STREET ADDRESS } 5636 CYPRESS GARDENS BLVD. STREET ADDRESS

CiY-s1-2P | WINTER HAVEN, FL 33884 CITY-ST-2IP

TITLE [ vetete TME [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TNLE 3 Delste LE [ Change (] Addition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P CHTY-ST-2IP

TITLE [ pekets TITLE [J change ] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

THLE . [ Detete TME (J Change  [J Adoition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : - CITY-5T-2P

11. | hereby certily that the ififormation supplied

red to executs this report as requirad by Chapter 608, Florida St

SIGNATURE:

filing dg#s not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information ’
indicatad on this repogt is trug/and accuraje’an: t my sigfiature shall have \he same legal elfect as if made under oath; that | am a managing member or manager of the

PAVIP GurMsEY %’0? V3 21/~ FE53

SIG‘MTURE‘:ND TYPED OR PRINTED NAME OF SIGNING MANA{ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Dath Daytima Prane #




