2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 16, 2007 8:00 am

DOCUMENT # L06000024034 Secretary of State
1. Enlity Name
GIBR&\LTAR ENERGY, LLC 01-16-2007 90053 015 ****50.00
Principal Place of Business Mailing Address
4857 TAMIAMI TRAIL NORTH 4857 TAMIAMI TRAIL NORTH
300 300
NAPLES, FL 34103 US NAPLES, FL 34103 US
R O[3 VRO ARG R

Suite, Apt. #, elc. Suite, Apt. #, elc, 01102007 Chg-LLC CRIE083 (12/06)

City & State Cily & State 4, FE} Number Applied For

2 7 - O/ 5 9/9 ? Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired O E{g‘ggﬁfj‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIEVENSE, KARL
4851 TAMIAM) TRAIL NORTH Street Address {(P.C. Box Number is Mot Acceptable)
300 . .
NAPLES, FL 34103
. City FL Zip Code

8. The above named enlity submits“th&g. slatement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obljgalfops of registered agery, .* &

SIGNATURE' PR
. Signature, typed ar prnted namé ol régrsterad agent and title if applicabla, (NOTE: Registared Agent signature requingd whan reinstatng) DAaTE
PR
Filing Fee is $50°00° -, Make check payable to
Due by May 1, 2007 ~ Florida Department of State
g MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME LIEVENSE, KARL NAME
STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH #300 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34103 CITY-§T-2IP
TIILE MGRM O Delete TITLE [ change [ Addition
NAME BIEVER, JAMES NAME
STREET ADORESS | 4851 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2IP
TILE MGREM [ oelete TITLE {JChange  [] Addition
NAME MORRISON, LEO NAME
STREETADDRESS [ 4851 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2IP
TITLE [ oelete TILE Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-st-2ip
TINLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certily that the nformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 550’ %%fn-a—, Zeu Morrsi /o1y L39-453-3m0

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




