2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000003996

1. Entity Name
GIBRALTAR GAINESVILLE MT, LLC

Principal Place of Business

509 E. MONTECITO STREET, 2ND FLOOR
SANTA BARBARA, CA 93103-3293

Mailing Address

509 E. MONTECITO STREET, 2ND FLOOR
SANTA BARBARA, CA 93103-3293

2, Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suita, ApL. #, etc.

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90103 029 ***138.75

296
QTR

01292008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
2o~ P2! f"-é ‘/ Not Applicabla
Zi Countr 2Zi Coun; iti
P y P 4 5. Certificato of Status Desied [ $9-00 Addiianal
fea Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
—_—- == Nameg - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Addrass (P.C. Box Numbear is Not Acceplable)

City

FL I Zip Coda

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, Iyped or printed name of registered agent and Litle if appkcable

(NOTE: Regislered Agent signature required when reintating) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

_.0 1 Make éhack‘ﬁ‘ayabie_-tq;'-k R
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR O Delete TILE [ Change [ Additicn
NAME GIBRALTAL ASSET MANAGEMENT, INC. NAME

STREET ADDRESS | 509 E. MONTECITO STREET, 2ND FLOOR STREET ADDRESS

CITY-ST-2P SANTA BARBARA, CA 931033203 CITY-ST-2IP

TE O Delate TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TinLE [ pelete TME [J Change ] Agdition
NAME NAME

STRTET ADDAESS STREET ADDRESS —
CITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2FP

TMLE [ Delete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2IP CITY-ST- 21

me 1 Delere TITLE [ Change [ Addition
NAME _ | NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP° ! CITY-ST-2P

M. hereby cértlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama lagal effect as if mads under oathy; that | am a managing member or manager oi the
limited liability company or the recsiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z’?ﬁk‘—- /LA Rl

o35y fo%

o5 —- G~ F P00

SIGNATURE ﬂﬁT\'PED DR PRINTED NAHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayvme Phone ¥




