B

‘2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90562 050 ****50.00

DOCUMENT # L0O1000015657

1. Entity Name

GERBER REALTY CO. #1-306, LLC

Principal Place of Business

7403 BAYSHORE DRIVE
SUITE 401
TRESURE ISLAND FL 33706

Mailing Address

7403 BAYSHORE DRIVE
SUITE 401
TRESURE ISLAND FL 33706

i . ite, Apt. #, etc,
Suite, Apt. #. ete Suite, Apt. #, ete MOORE CR2E083 (11/03)
City & State Cily & Statg 4. FEI Number Applied For |
NO-T APPLICABLE Not Applicabis |
Y Count Zi Count i
P ountty P oumiry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERBER, DONALD B

7403 BAYSHORE SRIVE
SUITE 401

TREASURE ISLAND FL 33706

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, ang at:ceplj

the obligations of registered agent.

SIGNATURE
Signalure, wyped or printad name of ragistered agent and tilg it apphcabla (NOTE Heglsterea Agent srgnslurs requsred when remsmlmg) PATE
CURILE NOW!!! FEE 15 $50; oo = 3
Make Check Payable to Florida Department of: State
P Due By May 1 2004 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGR [T oetete TLE [JChange [ Addition
NAME GERBER, DONALD 8 NAME
STREET ADDRESS | 7403 BAYSHORE DRIVE, SUITE 401 STREET ADORESS
CIY-57-2IP TREASURE ISLAND FL 33706 CiTy-ST-2iP
WILE [ Detete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ITLE [ pefete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O patete TILE [ Change  [] Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not quaiify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company o the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

727~

2o

63 -5105

SIGNATURE

TYPED OR PHINTEDME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dalg

Dayime Phone &




