2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000015657

1. Entity Name

GERBER REALTY CO. #1-306, LLC

3

Principal Place of Business

7403 BAYSHORE DRIVE
SUITE 401
TRESURE ISLAND FL 33706

Mailing Address

7403 BAYSHORE DRIVE
SUITE

401
TRESURE ISLAND FL 33706

" 2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90224 001 ***300.00

[

Il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
_ NO-T APPLICABLE Not Applicable
2 Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GERBER, DONALD B

7403 BAYSHORE SRIVE
SUITE 401

TREASURE ISLAND FL 33706

Name

Street Address (P.O. Box Number is Not Acceptahble)

City

FL

Zip Code

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

the cbligations of registerad agent.

-

SIGNATURE
Sgnstura, Iyoad_ot phintad nama of regnstared agen! and title d apphcable (NOTE Registered Agant signature isured when reinsiating) DATE
5 > M TN 2L
Y:FEE IS.$50.00
Florida Department of State”

9. MANAGING MEMBERS { MANAGERS X ADDITIONS/CHANGES

THLE MGR [ pelete TITLE [J Change [ Addition
NAME GERBER, DONALD B NAME

SIREET ADDRESS | 7403 BAYSHORE DRIVE, SUITE 401 STREET ADDRESS

CITY-ST-2p TREASURE ISLAND FL 33706 CITY-S51-2IF

TITLE J elete TITLE [ Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

ciry-S1-2IP CITY-ST-2IP

TITLE [J pelete TLE . [ Change (] Addition
NAME NAME N -
_STREETADORESS | U SR _STREETADDAESS | _ . -__ Ny — - - .
CY-ST-2IP CHY-ST-2ip

TITLE ] patete TITLE [ change  [] Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-$T-7

TITLE [ Delete TILE [ ckange [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CTY-SI-71P Cry-s1-2iF

TLE ™ Delete 1TLE [J change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2iP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for tha exemption statad 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 rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z &?‘/c&/

SIGNATUR|

0 TYPED CR PRINTMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #




