o ~y

FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # 104000088903 04-18-2005 90071 037 ****50.00
. Entity Mame
GIBBS BAY PLANTATION, L.L.C.
Principal Place of Business Mailing Address
255 NORTH LAKE AVE. P.0. BOX 238
LAKE BUTLER, FL 32054 - LAKE BUTLER, FL 32054 2 0 a 3
T Ve T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
7 5'2 ——gyyéé Z/ Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?eseggq ﬁ:ﬁi;b"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, AVERY C
255 NORTH LAKE AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054 ———
City . FL | Zip Code

8. The above named entity submits this stalemant for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sigrature, typed of prinked name of ragisterad agand and ida i apphcable (NQTE: Regislerad Agert Signalute requined whan reinstahng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE . O elete THE MG R m [[J Change ;G’Addilion
NAE NAME /?V‘ " C eobe”;r‘s
STREET ADDRESS STREET ADDRESS. 2 =y AX Aafee, 4V
CITY-ST- P ovsP oke Butlea, B/ SAbDsY
TILE O Delete TLE meGgrn 7 O Change  [AAdditon
NAVE NAME e ~. m.ﬂm
STREEY ADDRESS swernness [ 33,70 Beidgedte WAy
c-1- 2 oS |Bpmm ) Cove. SURINGS 1/t BaOY3

L r

HILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE 0O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST- 7P
TME O Dejete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ’ CITY-ST-2IP
TIE [ Detete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 21 - CITV-§T-1P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é%/j W {/::J’ﬂr 3844943507

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Daylima Phona &

Lg



