2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Mar 10, 2006 8:00 am

DOCUMENT # L01000015654 Secretary of State
1. Entity Name
03-10-2006 90128 009 ****50.00
GERBER REALTY CO. #1-302, LLC
Principal Place of Business Mailing Address
7403 BAYSHORE DR 13?3 BAYSHORE DR
401
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEl Number Applied For
NO'T APPLICABLE Not Appﬁcame
ap Country Zie Gountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GERBER, DONALD B

7403 BAYSHORE DR Street Address (P.O. Box Number 1s Not Acceptable)

TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signaiure. typrd o1 prinied name of registered agenl and tle

policable, (NOTE. Aegisiered Agent signaturs regquired when [einslatag) CATE

9. MANAGING MEMBERS { MANAGER 10, ADDITIONS /CHANGES
TiTLE MGR RS ] Detete TITLE [ Change  [] Additien
NAME DONALD, GERBER B NAME
STREET ADDRESS {7403 BAYSHORE.DR #401 STAEET ADDRESS
CiY-ST-2P {SAINT PETERSBURG.FL 33706 Cary-st-21p
TLE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7 L CItY-ST-2P
TITLE 1 Detete TITEE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TALE [} Detete TINE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2I
THLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-8T-2P
. | hereby certify that the information supplied with this filing does not qualify fomﬂ;ﬁf ection 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturg shall have e under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered lo execule;_ﬁfﬁsgggaﬁs?gﬁaw %‘eﬂﬂ llonda Stalles.
' Treasure 13isad, FL 33706 2/ze /o0
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dale DCaylime Phona #




