2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003654

1. Entity Name

GBI SERVICES, L.LC. *

Principal Place of Business — .

1200 S PINE ISLAND RD.
PLANTATION FL 33324

Mailing Address

1200 S PINE ISLAND RD.
PLANTATION FL 33324

I

FILED

Mar 11, 2005 08:00 AM
Secretary of State

il

I

2. Principal Piace of Businass 3. Mailing Addrass
Suite, Apt #, etc, _ Suite, Apt #, etc. _ 1st MOORE CR2E0B3 (10/04)
City & State - | City & State T 4, FE! Number Applied For
68-0554208 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O $5.00 additional
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- o Hame -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Code

- FL

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or bot, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prited name of registared aganl and e § appicsbia NOTE Ragisiarad Agonl sigrature required when renstahng} CATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEEA%RE MANAGERS 10, ADDITIONS/CHANGES
s MGR [ Delets T, [J change [ Addition
NAME GIBBONS, STEVEN M hAME T
SIRECT ADDRESS | 10565 KATY FREEWAY SUITE 350 SIAAL ADORESS 03 ?QQSQDL{EDBU‘_}D 421 5000
CITY-S¥-2IP HOUSTON TX 77024 oy S1-2e S e dda-ptiiy 21 nlh
TILE MGR - O Delele TitE [Jchange [ Additlon
NAME HEWETT, PETER nAME
STREET ADDRESS | 11222 RICHMOND AVE. SUITE 180 STREET ADORESS
ony-S-IF | HOUSTON TX 77082 LITY 8T 7P
IHLE O pelete e [J Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIrY §1-0P olIy-S1- 2P
e 0 Delete e [ change [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P STy ST 2P
TILE C Opelee [ e [ change  (J Addition
NAME NAME
SIREET ADDRESS STREETACDRESS
CITY-51-2IP CHY-SI1-2F
i B 1 Dsiete g O chenge [ Addition
NAML NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2PF CIY-Si- 2P

11. | hereby certily that the information guppied with Hﬁs-ﬁ_ﬁnacv 'n-ot_qu_a-lify for the exemption stated in Section 119 07(3)(7), Flarida Statutes | further certify that the infermation

indicated on this repost is true andgaecurate angd that my sigl e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the regiiyer or trugfde empoware: xecuis this report as recuired by Chapter 808, Florida Statutes.
SIGNATURE: - =

SIGNATURE AND T_Y}E'D}ba PRINTED ﬁus OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #



