FILED

2004 LIMITED LIABILITY COMPANY Aug 09,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000017082 (08-09-2004 90146 018 ****50,00
1. Entity Narne

GIBRALTAR DEVELOPMENTS, L.L.C.

Principal Place of Business Mailing Address
1638 ST. CATHERINE DRIVE WEST 1638 ST. CATHERINE DRIVE WEST
DUNEDIN, FL 34698 DUNEDIN, FL 34698

e T AR A

Suite, Apt. #, elc Suite, Apt. #, etc. 08052004 Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4. FEI Number Applied For

i’/ - SNS 95 Not Applicable
“ Counry P Couniry O  $5.00 acdiional

5. Certilicate of Status Desired

Fee Required

-- ————G.- Name and Address of Curreni Registered Agent.. ... - _ | — - 7. Name and Address of Mew Reglstered Agent e cmmn—

Name

KIRKLAND, AMANDA S
1638 ST. CATHERINE DRIVE WEST Street Address {P.C. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL l Zip Code

8. The above named enllly submils this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |1 am farniliar with, and accept

the obligations of registered agent.
SIGMATURE W 5 W’G% fz 5%3 5/

Signature, lyped of printed name af regisiered agenl and ullg if applicable, {MOTE: Registered Agent signaturg raguired when reinslaling) pate
Filing Fee is $50,00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR [ Detete TILE . Ol change [ Addition
NAME KIRKLAND, AMANDA S MAME
STREET A0URESS | 1638 ST. CATHERINE DRIVE WEST STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 345698 CITY-5T-ZiF
TITEE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-5T-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME ' NAME
~STREET ADDRESS jrow —mmm—te s = e = e e = - R.STREETADDRESS.Y - oo - e
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP _ CITY-S1-2IP
TITLE [ celete ML : [ Change ] Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE ) [ Change (] Additicn
NAME . NAME
STREET ADDRESS ‘ C . STREET ADDRESS
CITY-ST-21P X . CITY-ST-2IP

. | hereby certify that the informalion supglied with this filing does not qualify for the exemplion siated in Section 112.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shal! have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Q). 760(4/15/ 5/5@/ BT-Y63-E235

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




