FILED

. 2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000037105 03-14-2006 90199 025 ****50) 00
1. Entity Name
GIBBONS BROTHERS, L.L.C.
Principal Place of Business Mailing Address kUVAJULY
1695 METROPOLITAN CIR. 1695 METROPOLITAN CIR.
SUITE 6 SUITE &
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T vrARSes TR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 021020086 Chg-LLC CR2E0S3 (11/05)
City & State " City & State 4, FE| Number Applied For
- R Q437457 Net Applicable
Zip Country Zip Country i . $5.00 additional
8. Certificate of Status Desired O Fee Required
- - 6. Mame ond Address cf Current Registerod Agent . 7. Namo and Address of New Reglstared Agent
R Name
" DARIOTIS, TERRENCE T |
1695 METROPOLITAN CIR. Sireet Address (P.Q. Bax Number is Not Acceptable)

SUITES

TALLAHASSEE, FL 32308

City FL { Zip Code

8. The abova named entity 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 obligations of registared agent.

SIGNATURE .
Signature, typed or printed name of registersd agant and tite il appicabile. (NOTE: Ragi Agent sig) reguired when rei £ DATE

Fillng Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE HGRM . O belete TILE Ol cange [ Acdition
NAME Feanne & Dﬂf{""l s NAME
STREET ADDRESS e ”f f/m -~ STREET ADDRESS
CTY-ST-2P | g tdahassce <L 333/ CITY-ST-2P
TITeE Ma M O Delete TITLE O change [ Addition
NAME Terrence T. Dariots AAE
STREETAOORESS | s 4t g Af 7 /5 g mt STREET ADDRESS
CITY-ST-2IP TM‘W: L 3r8¢% CITY-ST-2P
e ) £ Dalee e [ Ctange  J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-21P CATY-ST-2P
Tme O Delste TILE O Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-79 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ [, Terrence 7. Durstes, Mamaging Memdirs  rliolos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESSNTATH2 Date Daytime Phoos #




