2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-  * FILED

DOCUMENT # L05000078139 Apr 16, 2007 08:00 AM
1. Enlity N
nily Neme Secretary of State

GIBSON CONSTRUCTION, LLC
Principat Placa of Businoss Mailing Address
4165 HONEYSUCKLE CIRCLE P.O. BOX 104
e e ”II“I” I” ml’ I”” "U‘ Ilm Ilm "””III’ ’Im ”"I WI lml‘ w ’Ill
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suilg, Apl. #. elc. 15t MOORE CR2E0R3 (101’06)

City & Stale Cily & Slale 4. FEI Number Applied For

74-3151356 Not Applicable
2ip Country ap Couniry 5. Cerlificale of Status Dasired O g‘i‘ggllﬁfe‘ﬂﬁona'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GIBSON' BRUCE Sireel Address (P.C. Box Number is Nol Acceplable)

4165 HONEYSUCKLE CIRCLE

MIDDLEBURG FL 32068

City FL Zip Code

8. The above namad enlily submits Lhis statoment for the purpose of changing its registored office or regisiored agont, of both, in the Staig of Florida, 1am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Signalure, iyped of nnniad name ot regisiered agam and wie d anpicabls. {NOTE: Regsiatut Ageni signatute requirod whon rensianng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May t, 2007
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
HIE MGRM O pelete” my Do0nG71131 ll_'l Change [ Addltion
i GIBSON, BRUCE o 04/25/07-80002-003 50,00
SIREET ADDRESS | 4165 HONEYSUCKLE CIRCLE STRLET ADDRESS .
CITY-SI-7IP MIDDLEBURG FL 32068 ciy-si-7p
T O pelete HIT Dchange [ Addilion
NAML NAMI.
STREET ADDRESS ) STREET ADDRESS
CIIy-ST-7P CITY-81-7IP
e 3 Delele e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRILY ADDHISS - . "
CHY-S1-2IP CITY-Si-7P
e [T Delole T [ change [ Adition
NAME NAME
SIREET ADDAESS STRILI ADDRESS
CITY - SI-2tP CITY-ST-7IP
i3 [J Delete TILE ' (G Change [ Aadilon
NAME NAME
SIHIEET ADDRESS STREET ADDRESS
CIY-S1-2IP oIy -81-2IP
IE [ palete TIE [ change [ Addution
NAME NAME
SIRELY ADDRESS STRLET ADDALSS
cly-51- 2P CITY-SI- 2P

11. | hereby certify that the information suppliod with this filing doos not quaiify for the exemptions contained in Seclion 119, Flonda Statutes. | further cortity that tho information
indicaled on this report is truo and accurale and thal my signaiure shall have the same legal effect as (f made under calh; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this roport as requirad by Chapter 608, Florida Statutes,

o
SIGNATURE: 722 ctce  A2farr” C/’//Z;{O v 282-9 /77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Dayurme Phone £




