2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 05000078139

1. Entity Nama

GIBSON CONSTRUCTICN, LLC -

Secretary of State

02-20-2006 90140 021 ****50.00

Mailing Adcress
P.0. BOX 104

_ Principal Place of Business

4155 HONEYSUCKLE CIRCLE
MIDDLEBURG, FL 32068

MIDDLEBURG. FL 320500104

AR AR

. 2. Princioal Place of Business [ sai
T e Te PR

" Bui Y T T U T s Apties

Suite, Apt. &, elc. 7 T Suite, ApL. #, elc. 02022006 Chg-LLC ¢ 083 (11/05)

rity & State [ Ctvostate 4. FE| Number o Apphed For

: -z . N ) * : 7? - 3/5’/ 55 e Nol Applicable
- o Countey o l zin Country 5. Certificate of Status Desired ] ssoo Additianal
' Los N .. Fee Required
’ 8: Name and Addre€s of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON,.BRUCE - L.
4165 HONEYSUCKLE CIRCLE
MIDDLEBURG, FL 32068

Streést’ Adtifess (P.0. Box Number'is Not Acceprable)

Cily FL J Zip Code

the obtigations of registered agont.

_ SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regisiered of’ice or registered agent, or beth, in the State of Floriga, 1 am familiar with, and accept

. typad or Zrrtsd nane of regetered agent and tils £ 2pohoabie,

{MOTE: Regizerad Agers: sgneure saquysd when renstang)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM [ peicte [JCrange 7] Adarion
NAME GIBSON, BRUCE

STREEF ADDRESS | 4165 HONEYSUCKLE CIRCLE STACET ADDRESS

Cry-s1-ap MIDDLEBURG, FL 32063 CTy.S1-20

THiLE I eetee I Crange [ Adeition
NaME

CITY-ST-2P CiiY-51. 2P

TNE _ 7 pelere O change [ Addition
MAME

STREET ADDRESS STREET ADDRESS

emy=grigp™ | - —_— - —f omvsne . " -
TiLE [0 petere OCrarge [ Addition
HAME

STREET ADDAESS STOFEY MIFESS

CITY-5T-27 CHTY-S1.2P

UME O veere O Change [ Acaition
HAME

STREET ADDRESS STRELT ADDHESS

CITY-Si-BP cv-sl.op

TiLE (3 betere [ Change [ Addition
ANE )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

11. 1 hereby certify that the information supDlied with this filing does not gqualify for the examptions conlained in Chapter 119, Fonida Statules, | further certily that the information
indicated on this report is rue and accutate ang that my signalure shafl have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
fmited liability company of the receiver or trustee empowered to execule this report as required by Chapler 608. Rorida Statules,

SIGNATURE: - %% ‘B/? ULE GBS0 f f/B*?é - 70,;5‘ 2%7

TR AUTHORLIED REPHRIESENTATIVE




