2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV

DOCUMENT # L06000022083 ] " Secretary of State

(3

L

1. Entity Narme N

G&D REALTY TWO, LLC

it

’,

Principal Place of Business Mailing Address
12251 TOWN LAKE DRIVE 12257 TOWN LAKE DRIVE
FT. MYERS, FL 33913 FT. MYERS, FL 33913

O E

02062008No Chg-LLC CR2EQ83 (12/07)
R T S S & FE Numbor Applied Far
20-3946461 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

8. Name and Address of Current Reglstared Agent

TIBOL, GEORGE ] [
12251 TOWN LAKE DRIVE : :
FT. MYERS, FL 33913

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

SIGNATURE
;L Spnature, lyped o prnted name of regisiered agent anc Sile f applicable. {NQTE: Regrstarad Agert sgnaiure requrod when ronsiang} DATE

FILE NOWIII FEE IS $138.75

. After May 1, 2008 Fee will bo $838.75

9. . : MANAGING MEMBERS/MANAGERS

TLE MGR

NAME TIBOL, GEORGE

STAEET ADDRESS | 12251 TOWNE LAKE DRIVE

orv-st-zp | FT. MYERS, FL 33913 y ‘U[II;!I'H: WIS 2060

e MGRM 03/26708-80033-022 132,75
NAME TIBOL, DAVID

STREET ADDRESS | 12251 TOWNE LAKE DRIVE
CITY-81-21p FT. MYERS, FL 33913

TIILE

NAME

SIREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDRESS
GiTy-ST-2IP

CIly-§1-2P

TILE
NAME
SIREET ADDRESS

TME
" NAME

STREET ADDRESS,|
O -S1-2 + 2l ¢op

11, |.hereby certify that the infarmation supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 1 am & managing member or manager cf the .
limitedt liability company or the receiver or trustee empowarWe 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE: i CEonce T(EoL 7’(” {Og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhona #




