2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065597

1. Entity Name
WADE GILBERT, LLC

fPrincipal Place of Business

" 959 JOINER ROAD

Mailing Address
959 I0INER ROAD

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90007 008 ****50.00

- CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
T S DI
Suite, Apt. #, etc. Suita, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-157533 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 A'ddi:ional
Fee Required

-_6.-Name and Address of Current Reglsterad Agent -

7. Name and Address of Noew Reglistered Agent

GILBERT, WADE
959 JOINER ROAD
CHIPLEY, FL 32428

AR
IE

vidar

Name

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

City

FL l 2ip Code

the obligations of registered agant.

SIGNATURE

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

Signature, typed o printed name of regisierad agent and title it applicable.

{NOTE: Regisiersd Agen signature requirsd when reinstating) DATE

Filing Fee is-$50.00
Due by May 1, 2005,

iMake check payable to
Florida Department of State

S. ] MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
HAME WADE, GILBERT NAME
STREET ADORESS | 95@ JOINER ROAD STREET ADDRESS
CITY-ST-2P CHIPLEY, FL 32428° CITY-ST-2IP
TILE [ celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S7-7P
TITLE [ velete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS - —— . STREET ADDRESS
CITY-ST-2F CITy-§1-29 -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TMLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-ZP
TILE ) O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2F CAY-ST- TP

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 gertity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing memgber or manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.




