2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 16, 2005 8:00 am

DOCUMENT # L03000054271 Secretary of State
1. Entiy Name s 05-16-2005 90039 011 ****50.00
ROGER GIBBS ENTERPRISES, LLC
Principal Place of Business Mailing Address
2679 TINA LANE 2679 TINA LANE T
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. 4, etc. Suite, Apl. #, etc. 15t MOGRE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
" AP-PLIED FOR Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O ?fe‘ggl:\i?;;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GIBBS, ROGER L

2679 TINA LANE Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

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

SIGNATURE
Sgnatue, typed o prnied name of regrsterad agerd and tle d apphcable (NOTE Registered Agent signature requred whan rainslating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10, ACDITIONS /CHANGES
TITLE MGR . pelete TTLE [Jchange  [J Acdition
NAME GIBBS, ROGER L NAME
STREET ADDRESS | 2679 TINA LANE STREET ADDRESS
CIny-ST-2IP MIDDLEBURG FL 32068 CITY-ST- 2P
e MGR [ Delete fImLe [ Change [ Addition
NAME HUGHES, DAVID ) RAME
STRECT ADDRESS | 2679 TINA LN STREET ADDRESS
CITY-ST- 2P MIDDLEBURG FL 32068 CITY-ST-ZR
TITLE O petete TLE [ change  [f Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
eiY-Si-2P CITY-ST-2IP
HILE O Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE O pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ) pelete THLE ) Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-S5T-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature 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 trusiee empowered to execute W, report as required by Chipter 608 _Florida Statutes.

— OL,,
hoge rNCilohs ko s /uifos U0 55e
snenmune:‘ngi& Blogwes oy 6/"/05

SIGNATURE AND TYPED OR PRINTED NAME OF QGM MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATP? Daytyma Phona &




