. FILED

2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000090584 (03-27-2008 90088 023 ***138.75

1. Entity Name
VICTORIA M GILBERT LLC

Principal Place of Business Mailing Address

4908 89TH STREET W 4908 89TH STREET W ' i O 4/
BRADENTON, FL 34210 BRADENTON, FL 34210  US w I

i . . L Apt # .
Suite, Apt. #, etc Suite, Apt. #, etc 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Gountry 5, Cartificate of Stalus Desited d $5.00 Additional
Fee Raquired
7 8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registared Agent- Eo=tonz
Name
GILBERT, VICTORIA M
4908 89TH STREET W . Strest Address (P.0O. Box Number is Not Acceptablg)
BRADENTON, FL 34210
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i :

SIGNATURE™ ===

TSanallll‘G_ Iypad or printed name of ragisiered agent ana ulla if appbcabla. {NOTE: Reg:stered Agent signature requirad whan tensiating) DATE
3
FILE NOWIlI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State- -
9. MANAGING MEMBERS /MANAGERS 10. ADBGITIONS / CHANGES
TITLE MGRM 1 pelete TIILE [ Change ] Addition
NAME GILBERT, VICTORIA M NAME
SIREET ADDRESS | 4908 89TH STREET W STREET ADDRESS
CITY-SI-ZiP BRADENTON, FL 34210 CITY-ST-2IP
TILE 3 pelete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-E1-2IP CITY-S1-2IP
TITLE O delete TLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 GITY-5T1- 219
TIILE [ Detete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-8T-2IP
TITLE 1 Getete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-7P

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | furthar certity that the information
indicated an this repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowsarad lo pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE Date Cayiime Phana +




