‘_{M

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 11, 2008 8:00 am

DOCUMENT # L07000054845

1. Entity Name

GBHB, LLC

Secretary of State

02-11-2008 90135 034 ***]38.75

Principal Place of Businass

601 N. NEW YORK AVENUE
SUITE 201

Mailing Address

601 N, NEW-YORK AVENUE
SUITE 209

60007191

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US e
R LT T
Suite, Apt. #, elc. Suite. Apt. #, etc. 01252008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
L. o1 e Sﬁq Not Applicable
Zip Country op Country 5. Centificate of Status Desirad [} ?eiggq L.;;:l:{i’lional
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Nama
GARCIA, MANUEL A 1lI
601 N. NEW YORK AVENUE Street Address {P.0. Box Number is Not Acceptabla)
SUITE 201
WINTER PARK, FL 32789
City Zip Code

FL|

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent,

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

1
SlGNATUHE _ _
- muummdwmmﬂm-mmnm

{NOTE: Registernd Agent signature required when rainstating)

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~ADDITIONS JCHANGES

9. MANAGING MEMBERS /MANAGERS - 10.
TiLE MGR "0 Delete s Clcrange £ Addilion
NAME GARCIA, MANUEL Al HAME
STREEY ADDRESS | B01 N. NEW YORK AVENUE, SUITE 201 STREET ADORESS
\ﬂ-SHJP WINTER PARK, FL 32789 CITY-ST-2P
THLE O3 betete TmE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-ZP GITY-5T-2P
TITE O Deteta ¥ITLE [Jchenge [ Addilion
NAME _ NAME
STREET ADDRESS i STREET ADDRESS L
CITY-S1-2IP CITY-ST- 2P
TIme {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§1-2P CITY-51-2IF
T 3 pelete TME [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE [ pelete TME [Jcrange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P ) CITY-ST-ZIP )

GNATU RE:WX&—

1.1 hereby cenify that the information supplied with this filing doas not quality. for the exemptions contained in Chapter 119, Florida Statutes. 1unner cemty that tha information
. -indicated on this repon is true and accurata and that my signature shall hava the sama legal effect as if made'under oath; that | am a managmg member or manager of the _
fimited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 603, Florida Statutes.. . __. . .

MEMSER, MANAGER, OR AUTHORZED REPRESEMTATIVE

. L2\ e A S

SIGNATURE AND TYFED OR F NAME OF

ljl

Daytarso Phona ¢




