! FILED

Lt

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000099536 ; 05-27-2008 90373 049 ***138.75

1. Entity Name
GILBERT 57TH STREET REALTY INVESTMENTS, LLC

Principal Place of Business Mailing Agdress 5 0 ﬂ 0 5 9 5 2

5585 U S HIGHWAY 1 5585 U § HIGHWAY 1

SUITE 5 SUITE 5
VERO BEACH, FL 32967 VERQ BEACH, FL 32967
L e IERHELTBARA AR AN
10268 Flamevine TLane 1026 Flamevine Lane - )
Suite, Apt. #, etc. Suits, Apt. #, ete.
04252008 Chg-LLC CR2EDB3 (12/06
#502 #502 9 (12/06)
City & Stale City & State 4, FEI Number Applied For
Vero Beach, FL Vera Beach, FIL 20-3842753 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied ~ [J 99-00 Additional
32963 [ISA 32963 IISA Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

KIRK, WILLIAM N ESQ."

976 BEACHLAND BLVD. Streat Address (P.O. Box Number is Not Acceptablo)

VERO BEACH, FL 32863

City FL I Zip Code

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

SIGNATURE H
. Signature, typed o DHMEA NaMme Of regH! aQent and tite i (NOTE: Registeied Agent signature requirad when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme PM O Oelete Tme [3f Crange [ Adoition
NAME GILBERT, BRIAN W NAME
STAEET ADDRESS | 4580 BRIDGE POINT WAY, UNIT 161 SREAKRESS | 1026 Flamevine Lane #502
CITY-ST-2IP VERQ BEACH, FL 329867 CITY-S§1-21P Vero Beach . PT. 329£1
TITLE VSTM O Detete TITLE Gd Crenge [ Addition
NAME GILBERT, GLORIA J NAME
STREET ADDRESS | 4580 BRIDGE PQINT WAY, UNIT 161 SREETADORESS | 1026 Flamevine Lane #502
CITY-ST-2IP VERQ BEACH, FL 3267 CITY-ST-21P Vero Beach. FL 3120673
Tme O eleie me T Ol Chenge L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP crTy-ST-2IP
TmE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O Detete TME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TME 7 Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §ﬂ Q—Qﬂ A S&\ "/-3m9 -

SIGNATURE AND TYPED ORPRINTED WAME OF SIGHING HANAGING MEMBER, MAHAGER, OR AUTHDRIZED REPRESENTATIVE

Daytime Phone #




