2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L05000077617

1. Entity Name

Secretary of State

01-30-2006 90148 044 ****50.00

GIBSCN CONSULTANTS (I, LLC

Principal Place of Business

3842 SWANS LANDING
LAND O LAKES, FL 34639

Mailing Address

3842 SWANS LANDING
LAND O LAKES, FL 34639

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20003357

AR WA m

01122006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
‘,?O ‘jtl (ﬂl‘l 9(0 9 Not Applicable
Zi 1 I iti
P Country 2 Country 5. Cortificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

GIBSON, BARRY
3842 SWANS LANDING .
LAND C LAKES, FL 34639

:

I

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad submits this sjdferdant fo

the obligations of fegistérad agent.

SIGNATURE

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

Barrw C’”QSQH

5 X/ (-

Signature, e oo plintldnam{ni rogisidrad }gam and titla if applicable

[NOTE: Ragisioroc Agent $ignaiure required when igingating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. “MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 Delete TTLE CJchange [ Addition
NAME GIBSON, BARRY NAME
STAEET ADDRESS | 3842 SWANS LANDING STREET ADDAESS
CITY-ST-7iP LAND O LAKES, FL 34639 CITY-ST-2P
TNLE [ Detote TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITy-ST-2P
TTLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ petete TILE I cChange  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

25 S b

indicated on this report is true and accurate and
limited liability company o receiver or trus

erpower

(§13) 99b~06 7

SIGNATURE:

SIGNATURE AND TVPED-OR PRINTED RAME OF,

“NI?G MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phons #

b




