ANNUAL REPORT )

FILED
Jan 12, 2004 8:00 am

DOCUMENT # L03000044572

1. Entity Name
GEORGE GEBHART LLC

Secretary of State

01-12-2004 90131 049 ****55 00

Principal Place of Business

11195 WANDERING QAKS DR.
JACKSONVILLE, FL 32257

Mailing Address

11195 WANDERING OAKS DR.
JACKSONVILLE, FL 32257
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2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, stc. 01062604 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number —_ Applied For
. : AO0-04455 & Y ot Applicabie
o Country @ Country 5. Cortiicate of Status Desved [ ?ese % Addisonal
8. Name and Address of Current Registersd Agent 7. Name and Address of Hew Ragistered Agent _
Nama
GEBHART, GEORGE J
11195 WANDERING QAKS DR. Sheqt Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL. 32257 .
City FL [ Zip Coda '

8. The above named entity submits this statement for the purpose of changing its rejistered office or registerad agent, or both in the State of Forida. | am famifiar with, and accem
the obligetions. of ragisterad agent.

SIGNATURE ’ - . .
o Sigrehre. typect (r rividt e of fegisteredd Boant and btk I Applicabie. (NOTE: Regesterad Agen! Sigratne requred whet mnstating] | 1 DATE

Filing Fee Is $50.00
Due by May 1, 2004

w0 t

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

M MGRM O Detete TIE [ Change 1] Addition
NAME GEBHART, GEORGE J NAME

STREET ADDRESS. | 1 1195 WANDERING OAKS DR. ) STREET ADBRESS

CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2

TE z _ O] bete | it [ oenge "] Addition
STREET ADBRESS STIREET ADDRESS

CiTY-S1-2iP . CITY-ST- 3P

nE I s [] Detote mE . O ctange [ Addition
NAME - - ) i TR kT T - — : - il e s ol It
STAEET ADDRESS | STREET ADORESS

CATY-ST:2P CITY-ST-ZP

e - ' 1 Desete mE Ol Cenge [ Addiion
NAME T NAME
 STREET ADDRESS STREET ADDFESS

CITY-ST-21P CITY-ST-2P

TME [ belete TMLE O Cange [ Asdition
HAME . Ny AL

STREET ADEIRESS STREET ADIFESS

CITY-ST-2P CATY-S1-2P

it [ Dete - TME Cctenge [ Maddion
NAME : NAME :

STREET ADORESS STREET AIRESS . N

CITY-ST-2P Lary-St-n9

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Forida Statutes. { further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect gs if made under path; that | am a managing member or manager of the
timited hiabikty company of the receiver of [ruslee 6IMpPCwerad 10 8xacule this repon as required by Chapter 608, Florida Siawtes.

704-3%0.9977
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