2004-LIMITED-LIABILITY- COMPANY

ANNUAL REPORT (AR)

FILED o

DOCUMENT # L03000054271

1. Entity Name

ROGER GIiBBS ENTERPRISES, LL.C

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90329 044 ****¥50.00

Principal Place of Business

2679 TINA LANE
MIDDLEBURG FL 32068

Mailing Address
2679 TINA LANE

MIDDLEBURG FL 32068

(A L At

Z Principal Place of Business 3. Mailing Address

i

Ll

[TMMN

Suite, Apt. # elc. Suite, Apt. #, et

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number MApplied For
Mot Applicable
Zp Country Zip Country 8, Ceriificate of Status Desirec 0 $5'00 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

GIBBS, ROGER L ~
2679 TINA LANE
MIDDLEBURG FL 32068

- § o —

Street Address (P.0. Box Number is Not Acceplatie)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or Both, in the State of Fionida. | am familiar with, and accept

SIGNATURE
Sigratyre, typed or printed name of registered agent and htte f apphcanle. {NOTE: Ragisiered Agent signature requiret whan renstatingd DATE
) .
i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O oetete TITLE [ Change [} Addition
NAME GIBBS, ROGER L NAME
STREET ADDRESS [ 2679 TINA LANE STREET ADDRESS
or'st2p | MIDDLEBURG FL 32068 CiTY-57-2P
e O oeiete TmE Tevip kel , Manages Clcunge  [dtion
NAME NAME 26 7Q 'r" N La e
STREET ADDRESS STREET AGDRESS .
GIFY-ST-7P CITY-S7-21P M"A””(bqrﬁ / Fl. 22005
e T Delete TITLE . - FlChange [ Addition
NAME NAME
_ STREETADDRESS | _ _. - o . _ - STREFTADDRESS | __ - . e e e o
CImy-St-2IP CITY-ST-ZIP
TIME [ pelete TITLE O Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
[1]1 [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2iIP CIFY-ST-2IF
TTLE T pelete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CNY-ST-7P CITY-51-21P /

indicated on ¢

1. | hereby ceﬁiiz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q@C/M :56 )éhﬂl—b Mana g

Yo jr -0 Q0% $77. 2537

SIGNATURE AND TYPED O

INTED NAME OF SIGNING MANAGING MEMBER, IIANAGER OR AUTHORIZED REPﬂESENTl‘I‘WE

Dale Dayime Phone #




