2007 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

e ofe o ofe

DOCUMENT # LO4000088903 04-19-2007 90035 003 55.00
1. Entity Nama
GIBBS BAY PLANTATION, L.L.C.

g
Principal Place of Buginess Mailing Address q“ v
255 NORTH LAKE AVE. P.0. BOX 238 ' :
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
TR LR Y Oy

Suite, o AL Vi Suite, Apl. #, ele,

0. Apt-¥: etc. e ApL.#. ele 01042007  Chg-LLC CR2E083 (12/06)

City & Statg City & State 4. FEl Number Applied For
Lae Pyader T, 52-2446681 ot Applicable
"52% O;\)l—\ Gountry 6 Zp Country 5. Coertificate of Status Deasired E’ Eai ggm‘:"r:(;“"“a'

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, AVERY C
255 NORTH LAKE AVE. Street Addrass {P.0. Box Number is Noit Acceptable)
LAKE BUTLER, FL 32054
N VoMLG Lo DK 100
jy r ode
/ T Tole Bureyr FL | 8584
8. The above narpdientityfsubmits tills statement for the purpogy of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations werS¥fad apen].
SIGNATURE WD N prVCYu C. lzo\)ff “'f) lf', I "07
T ™ Signeture, Tydied o pe agent {NDTE: Registersd Agent signaturs requised whan rengialing) DATE
-
.- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM ) [ Detate TILE [ change [ Adaition
NAME ROBERTS, AVERY C. NAME
STREET ADDRESS | 255 N. LAKE AVE smeeaooness |\ LG LD ={Z \0o
ONY-$T-ZP | LAKE BUTLER, FL. 32054 arstze | Lg B \e e V. 2a0954
TIME MGRM O oelete TME [ Change [ Adsition
NAME MILLER, GARY A. NAME
SIREET ADDRESS | 2361 BRIDGETTE WAY STREET ADDRESS
CIFY-ST-2IP GREEN COVE SPRINGS, FL 32043 CiTy-ST- 7P
e O peete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2tP CTY-S1-2P
TMLE O Detete TLE [ Change [ addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
T™E [ Detese Tme DI cmange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CI3Y.S1-2IP CITY-ST-ZIP
TME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST- 2P n CITY-ST-2P
11. | hereby certily that the ipj prfodwi 1|ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this repgrl iy @ shall have the sama lagal eflect as if mada under cath; that | am a managing member or manager of the
limited liability comp: pr thefreceiver o exgcute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Bvevy € Boberks 4701 38b-49b-35A
BIGHATURE AND TYPED OR PMD HAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR A!THORIZED REPRESENTATIVE Daytime Phore 4




