FILED

2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am
~——__ ANNUAL REPORT Secretary of State

DOCUMENT # L05000024901 06-09-2008 90227 012 ***138.75

1. Entity Nama
GAIB, LLC

Principal Place of Business Mailing Address .1.
480 6TH STREET SOUTH 5“005333

480 6TH STREET SOUTH

NAPLES, FL 34102 NAPLES, FL 34102
F e P S e AR A RN

Suite, Apt. #, atc. Suite, Apt. #, etc. 06062008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Apptied Far

NCT APPLICABLE Not Applicabls
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ana Adaress of New Registered Agent

Name
TCODD, GUDRUN R
480 6TH STREET SQUTH Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL ] Zip Code

8. The above named entity submits this siatement for the purpose ol changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE;_2r - E N T e G-

" Signaturs, lyped or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstatingl .., % St we DATER L Clhetv et g

o TI3wag
- FILE NOW!!| FEE IS $538.25__ Make check payable to
Due by September 12, 2008 Florida Department of State !
ppset % -

9, MANAGING MEMBERS /MANAGERS 10. - = - - ADDITIONSfCHANGES™ 7~ i
meE, T T [MGR © ) Delete TME TJCtange ] Adeition
NAME BERKE!, ILONA NAME
STREET ADDRESS | 480 6TH STREET SOUTH STREET ADDRESS
CITY-Si-2iP NAPLES, FL 34102 CATY-ST-2IP
TITLE . 1 Dalele FITLE TcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-ST-2P
TIILE 1 Delets s "1 Change  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-8T-2P
TITLE J Delete TITLE “JChenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ] Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS . .
clIy-sT-2Ip T CITY-ST-2iP L. -
TME T - I Delete TME - T 7 | Addiion
NAME ’ — NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP i A . CiTy-ST-2IP _ _

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptér 119, Flonda Statutes. | further certify that the information..
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability tompany or the receiver or {rustee empowerad to execute this repart as required by Chapter 608, Florida Stixites.

SIGNATURE: & 5 O\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrrie Phone #




