2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L0O1000015658  ~.+ -
1. Entity Name Secretal y Of State
- _ of¢ 3¢ of¢ 2f¢
GERBER REALTY CO. #10-401, LLC 03-02-2007 S0190 032 7F7750.00
Principal Place of Business Mailing Addross
7403 BAYSHORE DR. 7403 BAYSHORE DR,
SUITE 401 SUITE 401
2. Principal Place of Business - No P.O Box # 3. Mailing Acdress
Suite, Apl. #, clc. Suite, Apl. #, ctc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slato 4, FEl Number Applied For
NO-T APPLICABLE Nol Applicable
P Counlry 7P Country 5. Cortilicaie of Slaius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GERBER, DONALD B

7403 BAYSHOHE DRIVE Streat Address (P.C. Box Number is Nol Acceptable)

SUITE 401
TREASURE ISLAND FL 33706

City FL { Zip Code

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

SIGNATURE
Sgnalure, lyped or pnniea name ol regrsiered agent anc ke 3 anoicanle. (NOTE. Regislerec Agert SIignalLte requiren when reinsiaing | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
L MGR [ peleie TITLE [ Change [ Addition
HAt GERBER, DONALD B NAME
SIRILT ADDRESS | 7403 BAYSHORE DR., #401 STRFETANDRESS
cHyY- SI-2IP TREASURE ISLAND FL 33706 CITY-S1-2IP
e [ pelete TIE [ change (] Addition
NAME NAME
SIRCET ADDRESS STREE [ ADDRESS
CIY. 8l- /1P CITY-SI- 4P
It ] Delete 0k [ 1 cChange  [C] Addilion
NAME A NAME
SIRLET ADDRESS STHEET ADDRESS
CITY-Si-21¢ CITY - ST- 7P
TILE T Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIESS
CiTY-SI- 1P CIY-ST 2IP
TiLE O Delete HIE ] change [ Adgilion
NAMI NAME
SIHELY ADDRESS SIRLL| ADORESS
CATY-81-7IP CITY-SI- 7P
TLE [ pelete TIHE [Jchange  [7] Addilion
NAME NAME
SIREL T ADDRESS STREETADDRESS
CITY-$1- 2P CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptlions containad in Section 119, Florida Slatules. | further certify thal the informalion
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 liability company or the receiver or tustee empowered 1o execute Lhis report as required by Chapler €08, Florida Statules.

SIGNATURE: %aé/f/gﬁf 2en i L3 2o

SIGNATURE AND%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. Ol(AUTHl;RlZED AEPRESENTATIVE Date Dayumse Phone #




