FILED

Feb 18, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L01000001007 02-18-2008 90073 032 ***138.75

1. Entity Name

GILBERT ENTERPRISES, L.L.C.

Principal Place of Business Mailing Addrass 8 0 0 0 8 ?q 3

6593-9 POWERS AVENUE PO BOX 551260
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32255 ‘
2 PrinCipa' Place of Businass - No PO Box # 3 Mailing Address HII"I" I” II’I' “I“ Ilm II”' I|m IIm I|’|| “l" Ilm ||m ‘II"I m ’|I|
[g'SCIB Pourrs Prve (993 Fowrers P )
Suite, ApL. #, etc. Suite, Apt. #, etc. ‘
02102008 Chg- c
Swiw 15 Suik 18 g-LLC R2E083 (12/06}
City & State City & State i 4. FE) Numbsr | . Apglied For
agkigarite T Joshoonvite  FL -59-3694316 - Not Applicable
Zip Country Zip Country " . : $5.00 Additi
. f 3 onal
22317 133473 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name -
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100 Streat Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agent.
SIGNATURE . _
Sigrature, typed or printed name of regisienad agent and tithe if appiicable (NOTE: Registarad Agort mignaiue required whien reinstating) QATE
FILE NOW!!! FEE IS $138.75 : : “Make check payablete -
After May 1, 2008 Fee will be $538.75 ) Florida Departmant of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES '
L | MGR : O Detete TLE Ol Ghangs [ Addition
NAME | GILBERT, HARTLEY M NAME
STREET ADDRESS | 6593-9 POWERS AVENUE STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32217 cITY-§T-2IP
ME MGRM Detele TILE [ change [ Addition
HAME GILBERT, RANDALL S NAME
STREET ADDRESS | 6593-9 POWERS AVENUE STREET ADDRESS
1Y -ST-2P JACKSONVILLE, FL 32217 CITY-ST-2IP
e " Ooekee me Ol change  [J Adition
NAME NAME
" STREET ADDRESS STREET ADDRESS -
CiTy-ST-21P CHTY-8T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-51-21P CITY-S1-2iP
TILE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITy-51-2P
TLE 1 Delete TeE [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
11, | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal affect as it made under cath; that | am a managing membar or manager of the
fimitad liability company or tha receiver of trustee ampowared 10 exacute this report as required by Chapter 608, Florida Statutes.
W oY ~$7
SIGNATURE: /Mh M. 2/13/o5 404 - W5-SIA
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUT ATIVE Date Daytme Phone 4




