2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # L02000030640 Secretary of State
1. Entity Name 03-21-2003 90031 027 ****50.00
GIBBFLIN, L.L.C.
Principal Place of Business Mailing Address
816 GAY FEATHER LANE P.O. BOX 3388
VERO BEACH FL 32063 VERO BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 51— ll%?z.\z l Not Applicable
Zie —— . EDUT_Y " I Country 5. Certificate of Status Desired M $5.00 Additional
R . — e e S e m i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W
979 BEACHLAND BLVD Street Address (P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
TILE [ Delete TIILE L ~nbe (1 Change W Adciton
NAME NAME Robe—~ G ibb
STREET ADDRESS STREET ADORESS | #1L» GOy feodre~ Lore
CITY-ST-2IP CITY-ST-ZIP Vero 3eq U F 32au3
TME O Dpelets TMLE oLl ) [J Crange B Addition
NAME NAME J.-Russell Fhnchurn
STREET ADDRESS STREETADCRESS | @4 ls oy Lotvre e Lonel
OITY-ST-21P CITY-81-7ip Ver© 3acks Ty, 23903
MLE ' et T Ooeke — e "7 mdsRbes 0 T O Change  [Maddition
NAME NAME Madoll S Flindhuy-n
STREET ADDRESS STREET ADDAESS | §-1d» Comlly Lopdrrer Lone,
CITY-5T-ZiP CITY-§T-7IP vera Beacy . 2390L7%
TITLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or celver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? ;?QNA’TURE REQUIRED 3f3joz )z }_%93-

SIGNATUFF ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 {10/02)




