..~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # LO1000015654 . ..
vl Secretary of State
o4 0 3 24
GERBER REALTY CO. #1-302, LLC 03-02-2007 90150 033 7H7750.00
l""'..'n_g_‘lfé
Principal Place of Business Mailing Addross
7403 BAYSHORE DR 7403 BAYSHORE DR
401 401
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. &, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Stalo Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GERBER, DCNALD B
7403 BAYSHORE DR

Slreel Address (P.O. Box Number is Not Accepiable)

TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered ofiice or registered agenl, or bolh, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lyned ar printed noene cf registerac agenl and itk d apphe abla, {NOTC: Regisiered Agent signature requrea when reinsianng) BATFE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
it MGR O Dalete IS [ Change [ Addilion
NAME DONALD, GERBER B NAME
SIREET ADDRESS | 74073 BAYSHORE DR #401 SIREETADDRESS
CIFY -ST-0P SAINT PETERSBURG FL 33706 CITY-ST-2IP
e [ pefete TIE O change [ Addilion
NAME NAML
STREET ADDRESS SIREET AODRESS
cuy-sr-2e CITY-ST-7IP
it [ Delete TLE [J Change [ Addition
NAME NAME
SIRECT ADDAESS SIRLET ADDRISS
CITY-SI-21P CITY-SI-ZIP
e O Delete ME [ change [ Addition
NAML. NAME
SIREET ADDRESS SIRLET ADDRESS
CITY - $T-ZIP CITY-SP-7IP
TITLE [ pelele TITLE [ change [ Ageition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-SI-7IP
e [ Detete i [JChange ] Addilion
NAME NAME
STRFEY ADDRESS SIRLET ADDRESS
CHY-SI-2IP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cortity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited diability company or tha, receiver or rustee owered [0 execule this roport as reauired by Chapter 608, Florida Statutes.

SIGNATURE: de s é/én "V/ ze é S FES zeo—

SIGNATURE AND TYPED OR PRINTERRAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATVE Dae Daylime Pncne &




