FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State
“DOCUMENT # 07000108980
| 1. Entity Name 04-23-2008 90128 022 ***143.75
D&B-GBC-30, LLC
Principai Ptace of Business Mailing Address
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE 60027429
ORLANDOC, FL 32836 US ORLANDO, FL 32836  US :
P O ARG
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04042008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
26 - /5? // J’ 2‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired {B/ Eiggqﬁdmal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
JONES, MICHAEL B
7601 DELLA DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 19
ORLANDO, FIL 32819
City FL l Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE
e, typod or printed name of ragistered agent and Litse i applicatle. (NOTE: Regislered Agent signature required when ronstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TITE MaeRr [l cChange  [raddition
NAME BERRY. VICTORIA NAKE RoGee D. BerkY
SFREET ADDRESS | 8755 SOUTHERN BREEZE DRIVE STREEF ADDRESS | 9754 SOATHERADN Bresze DR.
arv-sr-2¢ | ORLANDO, FL 32836 CIvY-ST-ZP OrLANBO, L 32830
TLE ’ . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-S$1-2P _ - .
TALE O Dekete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2 CITY-51-21P
TMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY- s1- 2P CTY-ST-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-51- 2P
TTE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY- 51- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wiﬁd liatwtity company or the recejifor frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f/
oo, 2 D Lerry /4]2008  H07-494-757¢

SIGNATURE:
BIGHA Daytna Phone #

w&mnmmﬁmmwmnumf}&,mmmmmunnm

= <




