FILED
200 LI RUAL REPORT MY Jan 22,2004 8:00 am

1. Entity Name 01-22-2004 90 kK
JOHN V. GILBERT, LLC 031 015 55.00
Principal Place of Business Mailing Address
1579 SHELL POINT ROAD 1579 SHELL POINT ROAD g
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 2D § AT
Suite, Apt. ¥, etc. ite, Apt. #, etc.
uite Apt. %, 8l Suite. Apt. 4, ete 01152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0098274 Not Applicable
Zip Country Zip Country " . $5.00 Addiional
- 8. Cenificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, JOHNY-~ -~ — = = " - - - IR - -
1579 SHELL POINT ROAD Street Address (P 0. Box Number is Not Acceptabia)
CRAWFORDVILLE, FL 32327
City FL | Zip Code
8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
rra, ype of ponted name of registered agant and titie i apphcabla. (NOTE: Registered Agent signature requirad whin reinstating) DATE
Filing Fee is $50.00 Make chack payable lo
Due by May 1, 2004 g Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR O vekete TITLE O change ] Addition
NAME GILBERT, JOHN V NAME
STREET ADDRESS | 1579 SHELL POINT ROAD STREET ADDRESS
CITY- ST- 2P CRAWFORDVILLE, FL. 32327 CITY-ST-2P
TLE [ pelee TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2P CITy-S7-2IP
TLE 7 Delete TITLE . [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
QY- ST- 2P~ e i Cemm e mce e R DITYSST-TP P —— — - Uy
TITLE [ Delete TILE ‘O change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TITLE O chenge O Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-2IP . ’ CITY-ST-21P -
11. | herehy centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of iha
limited lighility company or lna receiver of trustee empowsgrad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /4/ 7L A Ltear™ Tonn V. Gilbert/Ouner 1 /16/04
}émmmmmmwsmmma&cmm OR AUTHORIZED REPRESENT ATIVE Deytifrs Phone #

rro



