e FILED
2006 L'MEERJAQB'{'E'EJR?PMPANY Feb 16,2006 8:00 am

r f
DOCUMENT # L03000044519 Secretary of State
1. Entity Name 02-16-2006 90141 044 ****55 .00
JOHN V. GILBERT, LLC
Principal Place of Business Mailing Address
1579 SHELL PQINT ROAD 1579 SHELL POINT ROAD
CRAWFORDVILLE, i 32327 CRAWFORDVILLE, FL 32327
P s 0 2 AL A
D 6 E.J. Stringer RD. 26 E.J. Stringer Rd.
Suite, Apt. #, ete. Sulte, Apt. #, ete. 01302006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied Far
 Crawfordville, FL Crawfordville, FL 32-0098274 Not Applicable
Zp Country Zie Cauntry §. Certificate of Status Desired y $5.00 Additional
32327 Wakulla 32327 Wakulla Fee Required
6. Name and Addross of Cusrent Registerad Agent 7. Name and Address of Now Reglstered Agent

Name

GILBERT, JOHN V

1579 SHELL POINT ROAD Street Address {P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327

26 E, J. Stringer Rd.

City FL lZipCode
Crawfordville 32327

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the cbligaticns of registered agenl. -
Y Al 7o $ 2008
-

(NGTE: Rapisiarad Aganl signature raquired when reinstating} DATE

SIGNATURE __John Y. Gilbert

Signature. typod or printad name o registerad agent and 1itigj

Filing Fee Is $50.00
Due May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

FINLE MGR O vetete TITLE [ Change [T Addition
NAME GILBERT, JOHN V NAME

STREETADDRESS | 1579 SHELL POINT ROAD SYREET ADDRESS

CIy-§t-21P CRAWFORDVILLE, FL 32327 CITY-S7-2ip

TFLE 3 petete TIMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CIVY-51-2IP CITy-57-2p

TILE O Delete TITLE - - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1IP CITY-ST-7IP

TITLE O Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADRESS

cy-S1-79 CITY-ST-21P

TMLE [ Delete IMLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51.7P

TITLE [ Delete THLE 3 change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CHY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

By~

SIGNATURE: _lohn ¥ Gilher: %/ﬂfW Ak 3,200(- 505453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGI EMB{R. MANAGER, OR AUTHORIZED REPRESENTATWVE Daytime Phane #




