2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0200000957 1

1. Entity Name

GIBBS RENTAL PROPERTIES, L.L.C.

Principal Place ¢f Business

1294 TIMBERLANE ROAD
TALLARASSEE, FL 32312

Mailing Address

1294 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90186 019 ****50.00

R

2. Principal Place of Business 3. Mailing Address
22%e> Wednesday ST. | 22%6-> u}«;olﬂczéy ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & Staje City & Stata 4. FEI Number Applied For
Tullphocser 2 ‘f‘rz [/ez M.SS(’C’ £ 03-0447903 Not Applicable
ZIBD 2’30 g~ Counhtyé 4 3 250 < Countyy 5/4 5. Certificate of Statug Desired a ?i'ggql‘:?:ém’“ﬁ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ™ Brigr] Libbs T T -

Streat Ad%ess(PO Box Number j Nol Acc table)

(e {/

"BIST, MICHAEL P
1300 THOMASWOOD DRIVE
TALLAHASSEE, FL- 32308

City

T llafloss e FL | *$50%

8. The above named aentity submits this statement for the purpose of changing its registered offica or reglstered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of regrstered iﬁnt M
SIGNATURE % ﬂgg;d{s 7 &*'7 L/}-/é _ 5

Signalurs l«,-ped or printed nama of registered aent and titee if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 -

Make check payable to
Due by May 1, 2004

Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR ‘ Delete TITLE [ zya [ Ghange /mddilion
NAME GIBBS OUTDOORS, INC. NAME Grian Gibbs

STREET ADDRESS | 1294 TIMBERLANE ROAD STReeT AopRess |22 96 -3 [,de' m"_tha y Sr

Ciry-g1-2IP TALLAHASSEE, FL 32312 CITY-5T-2IP Tallahossee Fr 32309

TITLE M Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-§T-2iP

TILE O pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P S e - CITY-$T-2P . .- - - oo - -
TILE [ petete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHiY-8T-21P CITY-§T-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O elete TiLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if rnada under cath; that | am a managing member ¢r manager of the
limited liability cornpany or the recewer or trustea empowgrad to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: ) G-0y B5DISYIFA2D

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




