v 2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L01000015659
vt Secretary of State
-02-2007 90190 036 ****50.00
GERBER REALTY CO. #5-401, LLC 03-02
Principal Place of Business Mailing Addrass
7403 BAYSHORE DR 7403 BAYSHORE DR . -
401 40 b
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. 4. olc, 1st MOORE CR2E083 {10/06)
Cily & Stale Cily & Slalc 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicablo
Zip Couniry P Couniry 5. Corlilicale of Slalus Desired O 35.00 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agemt

MName

GERBER, DONALD B

7403 BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named entity submils this stalement lor the purpose of changing ils registered office or registerad agenl, or both, in the Stale of Florida. 1 am familiar with, and accopt
the obligalicns ol regislered agent.

SIGNATURE
Signature, yped or punled name of registerea agenl and fitke § anpicable. (NOTE. Regrsteree Agenl signalure regured when remslanng; CATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 3 Dolete TITLE [ charge [ Addilion
NAME DONALD, GERBER B NAME
SIREET ADDRESS | 7403 BAYSHORE DR #401 STREET ADDRESS
an-st-2IF | SAINT PETERSBURG FL 33706 Giry-s1-2p
TE [ oalele TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZP
TINE [ pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE [ Delete e [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY  ST- 29 CITY-SI-7IP
TITLE ] Delete T : [ change ] Additien
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CIrY-S1-2IP CITY - §1-2IP
T O delete HILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-si-2ip CITY-ST-2P

11. | hereby cerlity 1hat the information supplied with this filing does nol qualify for the exempticns containad in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this roporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am & managing member of managor of the
limited lability company of.the receiver or tyslee empowered to execule this report as requirec by Chapter 608, Fiorida Staiutes.

SIGNATURE: T2 %%5'7 3 G S 2

! ¢
SIGNATURE AND TYPED OR PHP«ED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytere Phere &




