2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L01000015661 Secretary of State
1. Entity Mame 03-10-2006 90128 011 ****50.00
GERBER REALTY CO. #6-402, LLC
Principal Flace of Business Mailing Address
1303 BAYSHORE DR 18(1)3 BAYSHORE DR
1
NERUUACAP T RERR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOOBE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
e Country ap Country 5. Certificate of Status Desired O fese.geoq Lﬁ:ﬂ:;tional
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
?ES‘SBEEY%aBQIEDDE Streei Address (P.0O. Box Number is Not Acceptable)
401
TREASURE ISLAND FL 33706
City FL I Zip Code

B. 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 obligations of registered agent.

SIGNATURE .
Signature, typad or panlgd name ol ragisteraa agen aoad e it apphcanla, {NOTE. Regisiered Agent signajure required when remstating) DATE
9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0 petete TILE [J Change [} Addilion
NAME GERBER, DONALD B8 NAME
STREFT ADDRESS (7403 BAYSHORE DR #401 STREET ADDRESS
Ciry-ST-217 TREASURE ISLAND FI. 33706 cry-§1-2p
TiTLE O Detee TITE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-ST-2P
e Tl veete TLE () Change [ Acition
RAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-S1-2IP
TifLE O Delete TINE [ Change [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP Cy-5T-2IP
TLE 1 pelete TIE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gry-st-2ip CiTy-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIty-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida 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 trustee empowered 10 execute ﬁs repo asiiquv by,Chapter 608, Florida Statutes.

On.

7403 Bayshore D bir401 2/ze /ot
SiGNATURE / ayshore r.

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING m&dnm&ﬂmﬂﬁ&;&hm&wﬁé Dote Daylima Prons #




