2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048154

1. Entity Nams

RICHARD GIBBS, LLC

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90148 044 ****50.00

Principal Place of Business Malling Address
3215 MOSS RDAD 3215 MOSS ROAD
BONIFAY, FL 32425 BONIFAY, FL 32425

Suile, Apl. #, elc, Suite, Apt. #, alc. 01122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

0 - 4§09 2244 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Nams and Address of Curront Registered Agont 7. Name and Address of New Raglstered Agent
Name

GIBBS, RICHARD
3215 MOSS ROAD
BONIFAY, FL 32425

b

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sipnatire, typad of printad name of ragisterad agerd and tite if apolicable. {NOTE: Ragisierad Agert signaturs required when rainstating) DATE

Filing Foe s $50.00
Due by May 1, 2008

Make check payable to
Ficrida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THE MGR 0 Deleta TALE O change [ Addition
NAME GIBBS, RICHARD . NAME

STREET ADDRESS | 3215 MOSS ROAD STREET ADDRESS

emv-si-zr | BONIFAY, FI. 32425 cmy-ST-20

ME [ Cetets me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTe-S1-21P

TITLE 1 Delete TITLE ClChange  [[] Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-3P CIty-ST-2P

TME [ Detete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-S7-7P

TIFLE [ Deleta TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2P CITy-S1-7I9

TIME [ Detets TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZIP

| 4
41. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes, 1 turther certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

clAvATIIAE. X7
7 % 5= 0



