.2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L0O1000015657 . .. .
POLUN Secretary of State
03-02-2007 90190 031 ****50.00
GERBER REALTY CO. #1-306, LLC
Principal Place of Business Mailing Address
7403 BAYSHORE DRIVE 7403 BAYSHORE DRIVE
SUITE 401 SUITE 401
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10f06)
Cily & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE Not ADDIiCEIbk.‘
ap Country Zp Couniry 5. Ceorlificate of Stalus Desired | $500 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GERBER, DONALD B
7403 BAYSHORE SRIVE

Strecl Address (P.C. Box Number is Not Acceplable)

SUITE 401
TREASURE ISLAND FL 33706

City FL | Zip Code

8. The above named entity submits this stalemenl for the purpese of changing its registered office or registered agen, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of regislered agentl.

SIGNATURE
Signature, lyped or pnnted name of regestered agent and il f applcatle. [NOTE: Registarsd Agent siguaturg requred when rengiahng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR O Delete 1Tt [] Change [ Addilion
NAME GERBER, DONALD B NAME
SIREIADDRESS | 7403 BAYSHORE DRIVE, SUITE 401 SIRLE] ADDIESS
Cry-si-2p - TREASURE 1SLAND FL 33706 GITY-S1- 4P
THits [ Delete e [ change  [] Addition
NAMI NAME
SIRFE] ADDRESS STREET ADDHESS
CIY-$1-2IP oIy st 2P
il ] potete WILE [ Change ] Addilion
HAME. NAME
STREET ADDRESS ' SIREE ] ADDRISS
CIY-s1-7IF CITY-SI- 2P
nne O Delete HILE ClGhange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDAE S5
CITy-81-71P oY -$1- 2
mr O pelete TILE [ ¢hange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIrY-s1-2IP CIrY-S1-21P
mmr 3 Delele TILE [J change [ Addition
NAMI; NAME
SIRIF] ADDRESS STREET ADDRISS
CITY-S1-2IP GITY-51- P

11. | hereby certify that the information supplied with this filing does not quality for the exemplians contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and thg} my signalure shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee gpipowered 1o execule this report as required by Chapler 608, Florida Stalutes

FLE 2
z}/‘/@ 3¢

[np TR A PN T pf NAME OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Date Taytme Phane #

SIGNATURE:

SIGNATURE




