2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 18, 2005 8:00 am

DOCUMENT-# L04000090217 Secretary of State
1. Entity Name
08-18-2005 90105 047 ****50.00
G&D REALTY, LLC
Principal Place of Business Mailing Address
12251 TOWN LAKE DRIVE 12251 TOWN LAKE DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, etc. 2nd MOORE CR2ZE083 (5/05)
City & State City & State 4, FEI Number Applied For
20 ~ 308242 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired a Ei'ggﬁf:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ame
IIZBZEL{' 'POExEIGLEAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33913
City F L Zip Code

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

SIGNATURE
Sgnature, lypad or printed name ol registered agent and e il applicable (NOTE Registered Ageni $ignatura required when reinsisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS/CHANGES
Tt MGR O Delete THLE [1change [ Addition
NAME TIBOL, GEORGE NAME
STREET ADDRESS | 12251 TOWN LAKE DRIVE STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33913 CITY-51-2P
e MGR [ telete 113 [J change [ Addition
NAME TIBOL, DAVID : HAME
STREETADDRESS | 12261 TOWN LAKE DRIVE STREET ADDRESS
Cry-31-2p FT. MYERS FL 33913 CITY-ST-ZIP
nie O petete e Ochangs [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
oy si-ze CITY-S1-2IP
TITLE 3 pelete TITLE [ cChange  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIILE " [ Delete L [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-Si-ZIP CITy-Si-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or: this report is rue and 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 liakility company or the receiver or trustes em%fered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < GEorsty TiBIL g /rz/os

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayture Phone &




