2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000088903

1. Entity Name

GIBBS BAY PLANTATION, L.L.C.

Principal Place of Business

255 NORTH LAKE AVE.
LAKE BUTLER, FL 32054

Mailing Address

P.0.BOX 238
LAKE BUTLER, FL 32054

2. Principal Place of Business 3. Mailing Address

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90040 005 ****55.00

WG TG

Suite, Apt. #, etc. Suite, Apt. #, etc.
HiE, ApL . el uite. ApL. #. etc 01122006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
52-2446681 Net Applicable
Zip Country Zp Country 5, Cetificate of Status Desired =g $5.00 Additonat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

ROBERTS, AVERY C
255 NORTH LAKE AVE.
LAKE BUTLER, FL 32054

A

—

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

City

Zip Code

FL

its

g

8. The above named ertity fubg
the obligations of registefed

SIGNATURE

is statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AL
Sigrature, lyped orafied rame of regrsered agent and litte § appicable

(NOTE: Regrstared Ageni tignatwe requirad when remstating)

77/06

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[N MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM ] Dalets e [J Change [ Addition
NAME ROBERTS, AVERY C. NAME
STREET ADDRESS | 255 N. LAKE AVE STREET ADDAESS
CITY-S1-2IP LAKE BUTLER, FL 32054 ory-§1- 28
MILE MGRM O Delete TLE O Change [ Addition
NAME MILLER, GARY A, NAME
SIREET ADDRESS | 2361 BRIDGETTE WAY STREET ADDRESS
CITY-S1-2P GREEN COVE SPRINGS, FL 32043 CITY-S1- 2P
TITLE O Defete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 21 CIry-S1- 2P
TILE O Delets TLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S51- 2P CTY-S1-2P
L O Detats TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-57-2P
TITLE O Dateto nILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TY-$1-2P TY-ST-2P

11. | hereby certi
indicated on this reportis t

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
nd 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 liability company orthefecsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ffi é? o7

SIGNATEAEW:

RE AND PYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L1106

Date ' Daytme Phone 4




