2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000078139 p Apr 18,2008 08:00 AT
1. Ereisy Name 4 Secretary Of State
GIBSON CONSTRUCTION, LLC &
\‘1_,%‘#&‘5_‘“
Principal Piace of Busness Mailng Address
4165 HONEYSUCKLE CIRCLE P.O. BOX 104
T e H“HI" I“ "m IW' ||”l "““lm ||m ‘l“‘ ‘I‘Mlll””l mm ‘” ’ll’
2. Principat Place of Business - Mo PO, Bux# 3. Malirg Address
Suile, ApL K. ele. Suite, ApL #, elc +st MOORE CR2E083 (10/07)
City & State City & Staie 4. FE! Numoer Apphed For
74-3151356 Nor Applicatie
7in Country o Courrwy 5. Certifcate of Staws Desired 0 $5.00 Acditional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, BRUCE
4165 HONEYSUCKLE CIRCLE
MIDDLEBURG FL 32068

Streel Address (PO Box Mumbaer is NGt Acceniaoie)

City

Zp Code

FL

8. Tre above named entity submils s statemnnt for the parpose of changng its registered office or registered agent, or golh, in the State of Floada, | am famcliar with, and accept

the abigatons of regisiersd agenl

SIGNATURE

Sagl I POC D0 e DA e Of 100 S0 BEo L v

HE P A Ot (NQTE Rarpglorci Aol 500G 2 W 100 2l w e P sinsada g

GATE

oy :F“ILE'NOW "t FEE IS $138 75

f
Make Check Payabie to Florida Depar!menl o

9. MANAGING MEMBERbrMAi\AGERS 10, ADDITIONS ! CHANGES
TILE MGRM O paieta TITLE [IChangs ] Acdion
HERE GIBSON, BRUCE KAME
SIREETANDASS | 4165 HONEYSUCKLE CIRCLE SIHEFT ARDRESS H] g 138,75
CITY-ST-2iP MIDDLEBURG FL 32068 CIY-81-2P
HI O Daletle Iz [ Change [ Additien
HAME FAYE
STREET ADDRESS STREET ALGRESS
CITY-83-21F CHY - 51-LF
1T 1 palete IHLE [ Change [ Additon
NAME FAME
STREET ADDAISS STREET ALDRESY

CITY-51-7P CITY- S5
BILE [ peleie TTiE [C1Changs [ Addition
AR KA
STHLET ADURESS SIFEET SDORESS
CITY-%1-711 CIy-38- 40
e [ Datete TTE £ Change (] Acklition
NAML NAME
SIALLT ADDHESS SIHELT ADORESS
Y- 3T 2w CITY. 5T. 2P
Tne [ Dotee TIHE [ change [ Additisn
NALAE NAME
STREET ZDDAESS SIREET ABNFLSS
CITY- 87-2ip CIY-5i-2i

11, | heraby certily thay the infurmation suppiied with his fi-ing does nei qualify for the sxemiplions contgingd in Section 119, Flerida Statutes. | turthsr certily (hal tha infermanon
irdicated on this ranort is true and acourale and that my signalure shall have the saime tegal ell{-.,t as if made under vath: thet | am a inanaging memker or manager of re

l'nlled gl ,' Cc:vnmanv 1 the IPL"E'IVrr OF ruslee eMpoweres 10 excoule this repcrt ah raqmr y Chapter 808, Flurida Slalpies f‘f 5 ‘)‘_
gd [; AL HAVE N0 CiuE ©F 7 STArqr S 1072 o

@ (1] Fi o, DR
TH )
Sl NATURE f ﬂ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e CayloraPwsc v




