"2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM|

DOCUMENT # L03000010210 Secretary of State

1. Entity Name

GIBBS DEVELOPMENT, LLC

Principal Place of Business Mailing Address

2286-3 WEDNESDAY 5T 2286-3 WEDNESDAY ST

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04112007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE I N TH lS SPAC E 4. FE| Number Appliad For
51-0452667 Nat Applicable

5. Coertficate of Status Desired (] gg'ggq:i‘s:;“””m

8. Name and Address of Current Ragistered Agent

2663 WEDNESDAY ST DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SP ACE

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

SIGNATURE

Signature, typad or printed name of registersd agent and thle it applicabla (NOTE: Asglcierad Agent signatura regulrad when reinelating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME GIBBS, GREG

STREET ADDRESS | 2288-3 WEDNESDAY ST

CITY-ST-2P TALLAHASSEE, FL 32308

TIMLE MGRM o000 704833

NAME GIBRS, HAROLD /23 730027008 50, NN

STREET ADDRESS | 2286-3 WEDNESDAY ST
Cimy-st-2ip TALLAHASSEE, FL 32308

e
NAME

v DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
Cry-ST-73P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-87-21P

11, | hereby certify that the information suppliact with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
stea empowared to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATFG ‘/”m/“ (07

HONATURE A‘B TV-'PED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the receiver

Daytima Phone ¥




