2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2005 8:00 am
DOCUMENT # L04000043434 Secretary of State

1. Enlity Name
CURTIS GIBSON LLC 05-09-2005 90051 031 ****50.00

Principal Plage of Business Mailing Addrass
6531 SE 25 CT 6531 SE25CT
#1 #7
OCALA, FL 34480 US . OCALA, FL 34480 US
= T T IEEAVMAEAD I EAA AR b
Abdo SE (76 <t Ra_aga%lﬁﬂ;élfk_&!:;&
Suite, Apt. #, slc, Suite, Apl. #, elc. 01212005 ) 0/03
-t .7 %__7 Chg-LLC CR2E083 (1 )
City & Stata City & Slate 4. FEI Number Applied For
P Losde.  [F& 20 =123 RBHY Not Applicable
Zip Country Zip Country , : $5.00 Addiional
A4y @D L < 2 b D = 5. Certificate of Status Desired O Feo Required naj
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstarsd Agent
Name
GIBSON, CURTIS P

6531 SE25CT Stree! Addrass {P.O. Box Number is Not Aﬁzgle)
#7 -

OCALA, FL 34480

City Zip Code
DOcode. FL YL
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of regh gen
SIGNATURE /"YTQ/VJ e OFAFOS
Signatul BATE

of registerad agemnt and title ¥ applicatie. (NOTE: Registernd Agant signaturg required when nainstating)

5

Filing Fee Is $50.00
Due by May 1, 2005

'Aq_
8. - MANAGING MEMBERS/MANAGERS I 10.
e MGRM L 0 Deee e g\ B change 3 Additon
NAME GIBSON, CURTIS B, NAME
STHEET ADDRESS | 6531 SE 25 CT#7 == SRETADRESS | Db DO SE (It~ Ed-
crv-si-2p | OCALA, FL 34480™ ~ CITY-S1-29 Oceda [ 2Uvsy ‘
TIE o O petete e ) [ change [ Additicn
NAME - NAME
STREET ADDRESS ' STREETADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TIRE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITV-S1- 2P CITY-$T- 21
HIE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE| ADURESS
CITY-SI-2IP GITY-S1-21P
TITLE O Detete TILE Ochange [ Addition
NAME NAME
SIREET ADDRESS § STREET ADDRESS
CITY-T- 2P CITY-$1- 2P
TILE O oelete TILE O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 7P CITY-ST-7P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate 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 kability company or the receiver or trustee empowared to axecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: — M; ‘{iﬂ Conbs PG son — Ot FOS L D) Aog-L/s

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




