.-+ 2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L01000015661 e
bueiahotl Secretary of State
_ of¢ 3¢ of¢ 2f¢
GERBER REALTY CO. #6-402, LLC 03-02-2007 90190 034 %50.00
Principal Place of Business Mailing Address
7403 BAYSHORE DR 7403 BAYSHORE DR
401 401
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess
Suile, Apt. #, elc. Suite, Apl. #, cltc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEl Number Applied For
NO-T APPLICABLE Nol Applicabic
Zp Couniry Zip Couniry 5. Certificale of Slalus Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERBER, DONALD B
7403 BAYSHCRE DR

Slieel Address {P.C. Box Number is Not Acceptable)

401
TREASURE ISLAND FL 33706

City FL Zip Code

8. Tho above named entity submits this slatemenl for the purpose of changing its registored office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of regislered agent.

SIGNATURE
Signalure, typed or printes nams of teaiststed ngonl and Lile I applcablo, (NOTE: Regsierud Agent sigaature requirc when remsiaing) 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
e MGR [ Delete i [ change [ Addition
HNAME GERBER, DONALD B NAME
STRECT ADDRESS | 7403 BAYSHORE DR #401 SIRLLT ADDRESS
CIY-sI-2IP | TREASURE ISLAND FL 33706 CITY-81- 2P
THLE O pelete T, O change 3 Aadition
NAME NAMI.
SIREET ADDRESS SIIET ADDRLSS
CITy-$1-2IP CITY-ST-7IP
i ] Delele mi [ Change [ Addition
NAME NAMI
SIRELT ADDRESS SIREE]ADDRESS |
CITY-S1-2IP CITY-S1-2IP
TN O Delete TITLE [J Chiange [ Addilion
NAME NAME,
SIREE| ADDRESS STHEE [ ADDRESS
CITY - S1-2IP Gy S1.4P
THIHE 3 pelete i [ Change (] Addition
NAME NAME,
SIRIET ADDRESS SIREH] ADDRESS
CITY-S1-2IP CIY-S1- &P
HILE J Delele JIIL [J Change [ Addilion
NAMI NAME
SIREET ADDRESS SIRLE] ADDRESS
CIry-SI-Zie CITY-S1-41P

11. | hereby certify that the information supplicd with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and lhal my signalure shall have the same legal effect as if made under oath; thal | am a managing member of manager of he

limiled liability company peihe receiver or iry empowered 1o execule this reporl as required by Chapter 608, Florida Statutes,
! . s ; -
- 'l/
g S FE§ 22
S|GNATURE%Z M */sll7 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBE R, MANAGER, OR & UTHORIZED REPRESENTATIVE Date Daylrme Phona #




