2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L04000066558 . Secretary of State

1. Entity Name 03-10-2006 90132 035 ****50.00
GIBBY VENTURES, LLC

Princi‘paf Place of Business o Maifing Addrass
1347 CLARET COURT 1347 CLARET COURT
o o Hll”l“ I" Iﬂ“ |‘|” |Iﬂ|||m ||”‘ ||H| |M| |"|| I‘m NI\ \|‘““\Hm
2. Principat Place of Business 3. Mailing Acdress
Suite, Apt. #, e[tc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
FORT MUEKS FL  |FEVT MUers B
City & State City & Stale, 4. FEI Number Applied For
" ueb‘ %% [ él u SA 20-1871206 Not Applicable
Zip Couniry Zip Couniry 5. Cerificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of:.Current Registered Agent . 7. Name and Address of New Registered Agent
_",, Name
E‘éléé)SFFRESArNS¥REET EEUITE 1000 Street Address (P.0. Box Number 1s Not Acceptable)

FORT MYERS FL 3390—] -2904

Zip Code

City FL

8. The above named enlity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ wm 9‘/9-7/0@

Simanure, (yped of prnled naime of (eI agent snd i apnkceti: (NOTE Regsiered Agent sgnallce 1eauied when teaslaling DATE

FILE NOWH! FEEIS. $50 00~
Make Check Payable to Flanda Department of State
Due By May 1, 2006

T Ry . I
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM 7 Detete i Piseange [ Addition
HAME D'ALTRUI, MATT NAME
STREET ADDRESS | 1947 CLARET COURT STREET ADBRESS 6@{ 7 SO e couer
om-s-2®  {FORT MYERS FL 33919 av-st7e | FORT MUe2s P 2?;51 1<
W MGRM O Delets IIE kChange [ Addition
HEME D'ALTRUI, AMY NAME
STREFT ADDRESS | 4347 CLARET COURT STREET ADDRESS 5(9! { COLENZIN LOU
CrY-S-7F  |FORT MYERS FL 33919 CITY-S1-2IP MT MU%Q £ 2’3//-[ &
i O pelele TILE [3 Charge - [} Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
CITY-§7-2P £ATY- 7. 70
THLE O pelate TITLE [ change [ Addilien
NAME NAME
STRECT ADDRESS STRIET ADDRESS
CIry-Sr-2ip CITY-SI- 2P
TLE [ Celete MHE [ Change (] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-2P
TIE 1 Delete TITLE {J Chasge [ Addition
HAME NAME
SIALET ADORESS STREET ADDRESS
CIy-SI-21p CHY-S7- 2P

1, | hereby cerlify thal the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company cr the raceiver of lruslee empowered 1o execule this report as required by Chapter 808, Flonida Statutes.

SIGNATURE: cﬁA@ AN /277 [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Unytine Phone #




