2668-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 28,2008 08:00 AV

1. Entity Name
GIBSON & GIBSON, LLC
Principal Place of Business Mailing Addrass
192071 WITTS END 19207 WITTS END
ALVA, FL 33920 ALVA, FL 33920
e R ‘ S | 01212008No Chg-LLC CR2EQE3 (12/07)
DO NOT WRITE IN THIS SPACE. " = Romied For
' = R oo 9L 20-4552058 Mot Applicabie
i L o { A ’ o ’ : o ; ( '. 5. Certificate of Status Desired a gg;gg}zﬁ:{;"ma'
6. Name and Address of Current Registered Agent : IR ; oo o ‘_ a ji" TR ‘\s R
GIBSON, MAURICE B ANy .';( N DO NOT WR|TE

18201 WITTS END

13201 WITTS EX R IN THIS SPACE

P

o

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am famwltar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed o printed name of registered agent and tile if appicably (NOTE Registered Agen! Signature reguired when ieinsialing} DATE

FILE NOW!ll FEE IS $138.75 L loooongz24at4 |
After May 1, 2008 Fee will be $538.75 05/20/03-30003~013 138,75

9. MANAGING MEMBERS/MANAGERS I

TITLE MGRM : . 5
NAME GIBSON, MAURICE B I
STAEET ADDRESS [ 19201 WITTS END

ore-srze | ALVA, FL 33920 LN
TITLE MGRM o
NAME GIBSON, SANDRA J
STREET ADDRESS | 19201 WITTS END ;
eTy-ST-2F | ALVA, FL 33920 ST

TE L
NAME :

ELR:.E;»\E:TESS ,. - ,: DO NOT WRITE ;‘

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADORESS
CITY-S51-2IP

TIMLE

NAME

SIREET ADDRESS . . o .
CITY-$1-2IP R T -»,w,fi.' -

11. { hereby certity that the information supplied with this filing does nat qualify for the exemptions contalned in Chapter 119, Flonda Siatutes. | furlner cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing member or manager o the
hmited Tlability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,ggweém, 2 Wm Jas/o8  (23%) 303-357s

SIGNATURE AND TYPED OR FRINTED NAMD“F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




