S

04-16-2008 90117 012 **¥138.75

2008 LIMITED LIABILITY COMPANY LO7000061864
ANNUAL REPORT

DOCUMENT # L07000061864 FILED

1. Entity Name

GORBEH, LLC 08 HAY 28 PHI2: 34

SECRETARY 0F STATE

Principal Place of Business Mailing Address TALL AHA SSE E \ F

19 WINDWARD ISLAND 19 WINDWARD ISLAND sa%lﬂa739

CLEARWATER, FL 33767 CLEARWATER, FL 33767 .

A WO DO WA
Suite, Apt. #, elc. Suite, Apl. &, alc. 03102008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Numbar Applied For

' Viflol Applicable
Ze Country Zip Couniry 5. Certificate of Status Desied [ fgggq Additonal
6. Name and Address of Current Registered Agoni 7. Name and Address of New Registered Agent

Name

WARD, R. CARLTON ESQ -
1253 PARK STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

.'\f;- : City FL I Zip Code

8; The above named enlily submits this statamenl (of the purpose of changing ils registered oflice o registered agenl. or both, i the Slata of Florida. | am familiar with, and accep!
the obligations ol registered agent.

oy

SIGNATURE ot
Signature. typed o prinked rw_'rﬂ!o“ogmim agard and Le || apphcable. (NOTE: Regulmed AQat Hgnalues 1eun it whish Finsining) DATE
* FILE NOW!! FEE IS $135.75 Make'check payable to _*-
After May 1, 2008 Foe will be $538.75 Florida Dapartment of State - ™~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tne m ) ynn O Detete e [Jchange [ Addiion
NAME Michaet T Cobhe NAME
stversocaess | & wipdoasrdh 13 lowndd STHEET ADDRESS
oo1y- sT- 2P i - ¥ CITY-81-2P
o¥eartoter : EL 332
iLE 7 Oetete 013 [Dehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1.2IP
g 3 Detete TILE O changs [ Addition
HAME NAME
STAEET ADCRESS SIREET ADDRESS
oY -ST-7IP CITY-81-2IP
TLE [ pelete TIILE [ Change  [7] Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2IP
RE ) peiee e O crange [ Additien
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY-ST-21P CITY-ST-ZiP
e T O Delete HTLE O change [ Addition
NAME - NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1-2P CIrY-sT-21P

11. | hereby certify that the information supplied with this filing does not quatify for the sxemplions cantained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as il made under gath; that i am a managing member or manager ol the
limitec liability company o the receiver of trustes empowafed (! is report as required by Chapter 608, Flonda Stalules.

.{7‘\/5. R

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED NAME OF iy R. OR AUT REPHEBENTATIVE

Dayvme Phona &




