2006 LIMITED LIABILITY COMPANY FILED

-~ .. ANNUAL REPORT (AR} . Mar 10, 2006 8:00 am

DOCUMENT # L01000015657 Secretary of State
1. Entity N
ity hame 03-10-2006 90128 012 ****50.00
GERBER REALTY CO. #1-306, LLC
Principal Place of Business Mailing Address
gﬁoa BAS’SHORE DRIVE éﬁ?a BAYSHORE DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & Stare 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country 4p Country 5. Certificate of Status Dasired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERBER, DONALD B
\ A N
7403 BAYSHORE SRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 401
TREASURE ISLAND FL 33706

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 registered agent.

SIGNATURE g

Signaiute, typed m'p'nm'i' Hame of regisierad agant and hite

DATE

9. MANAG'NG MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES

L MGR R O Delete TILE [ Change ] Adition
NAME GERBER, DONALD B NAME

STREET ADDRESS | 7403 BAYSHORE DRIVE, SUITE 401 STREET ADDRESS

CY-5T-2F | TREASURE ISLAND FL 33706 CITY-ST- 2P

TITLE ’ O delete THLE [CjChange [T Addition
NAME NAME

STREET ADDRESS Co STREET ADDRESS

CITY-ST1-71F CITY-ST-7F

MLE O elete TITLE {1 Ghange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TALE [ Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TILE T pelete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

d B Gerber zfes foo
Dopald B = 4401

o R e
SJGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. H . ORIZED REPRES) Date Daylime Phone #
HERRESENIAINE £




