~ - ‘<2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # LO1000015654
il Secretary of State
KKK

GERBER REALTY CO. #1-302, LLC 03-29-2004 90562 048 50.00
Principal Place of Business Mailing Address
1303 BAYSHCRE DR 7803 BAYSHORE DR

1 401
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Siale City & Stale 4. FEI Number Applied For

NO-T APPLICABLE Not Applioatle
ap Country Zip Country 5. Certiticate of Status Desired | ?ese ggq l::?:ét;onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

?fggBEE,Y%agéléDDg Street Address (P.O. Box Number is Not Acceplable)
TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsad or printed name of registered agent and title f apphcable. (NOTE. Regrstered Agml signature ¢ eqwed when remstal-ng) DATE
[ F]LE NOW"' FEE IS $50 OO 1
Make Check Payable to. Florida Depanmem of Stale
- K Do Due By May 1, 2004 -
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES
ME MGR [ Delete TME [ Change  [C] Addition
NAME DONALD, GERBER B NAME
STREET ADDRESS | 7403 BAYSHOHE DR #401 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33706 CiTy-ST-ZIP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CImy-5T-711P CITY-ST-2IP
TINE ] [ Delete I TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST- 2IP
TME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-Z1P
TME ] petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE ] Delete TIRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZiP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 company or the receiver or trustee emggwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ ﬂéﬁ Z//#— 757— BLE ~E 2T

SIGNATURE RND TYPED O PRINTE )dle OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Prone #




