2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044572 May 13, 2005 08:00 AM

Secretary of State

1. Entity Nama -
GEORGE GEBHART LLC'

Principal Place of Businass

11185 WANDERING OAKS DR.
JACKSONVILLE FL 32257

Mailing Address

11185 WANDERING OAKS DR.
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Addrass

Suits, Apt. #, efc, _

Suite, Apt. #, elc,

I

|

|

Ll

il

15t MOORE GCR2E083 (10/04)
City & State T City & State 4. FE| Number Applied For
e o ) 20‘0445564 Not Applicable
Frafe) Country Zip Country O $5_00 Additional

5. Cerlificate of Status Desired

Fea Required

6. Name and Address of Currant Registered Agent

7. Name a;:d Address of Nev.;' Registerad Agont

GEBMART, GEORGE J

11195 WANDERING OAKS DR.

JACKSONVILLE FL 32257

Name

Street Address (P.O. on Numbar is Not Acceptable)

City

FI'LL Zip Cade

&. The above pamed entity submits this statement ic;r the pur-pose of changing its regis:ie'red office or registered agent, or both, in th-e State of Florida. 1 am farniiiar with, and ac::ept.

the chligations of registered agant.

SIGNATURE = = em. o Sl e .
Signalute, typad or printed name of r_egas_:gled agent :.nnr:'.t_dle d opplcable _.INOTE Ragistaiad Agent signature requred when rawsiating) DATE
RLE NOW!!! 'FEEA 18 $50.00 o
Make Check Payable to Florida Department of State
.. DueByMay1 2005
9. . MANAGING MEMBERS/ MANAGERS ] w° ADDITIONS/CHANGES
TITLE MGRM 7 Detete <'rlmE [J change  [] Addifton
NAME GEBHART, GEORGE J NAME
STREEY ADDRESS 11195 WANDERING OAKS DR. STREET ADDRESS
crY-sT-2F 1 JACKSONVILLE FL 32257 L CITY-S1- 2P
e [ Delete TLE [ change  [J Addition
RANE NAE HOUOONSERS 71
STREET ADDRESS STRIET ADDRESS I52153/05-80009-007 50,60
CiTY-ST-2F _ o7y §1-2p
TiTLE 7 Delete TILE [ change [T Acdifion
NAME NAME
STRCET ADDRESS STREET ADDRESS
Y- ST- 2IF . . . Rt
WILE [ Delete THHLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 3ip . o komrse
WiLE 3 pelete nIE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . ] CITY-ST-2P B
TIE 1 potete TLE [ change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 1. 2P L . . CITY- 312

11. | hareby cerzim that the information supplied with this filing does not quali
indicated on

Iimited liability company or the recalver or trustee empowered 1o execute this report as required by Chapter 808, Flotida Statutes.

SIGNATURE:

ONZI

ANGT

A fy for the axemption stated in Section 118.07(3%1H, Florida Statuies. | further certify that the information
is reportls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

G04-7/¢ €239

SIGNATURE AND mzn\n pnmren‘m‘e oMm&: MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

.f/( /d_’\’
77

Cale Daytime Phone #




