FILED

Feb 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000087340 02-01-2007 90052 (45 ****50 00

1. Entity Nama
GIBRALTAR REAL ESTATE SERVICES, LLC

Principa! Place of Business Mailing Address 60 0 1 1 0 3 0

1833 MERLOT DRIVE 1833 MERLOT DRIVE

SANFORD, FL 32711 SANFORD, FL 32771

e T i A0 O AR T
/ 0/ Numpze ﬁ/)ﬂ//

ite, Apt. #, .
Sufe. Apt. 4. et 01162007  Chg-LLC CR2E083 (12/06)

Sk ,M

& Slale City & $tate 4. FEI Number Applied For
K ;;; g, H/ 75’”22&76 Not Applicable
Zi Countr iti
3’2 7/ urtsy / ® Lntry 5. Cerlilicate of Status Desired Ii( $5.00 Additional
e ic. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
ICARDI, JEFFREY A
2180 WEST STATE ROAD 434, SUITE 8180 Strest Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code
8. The above named antity submits this stalement for 1he purpose of changing its registerad office or regisiarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
naiure, typed of panled name o reg agent and otk 1l {NOTE: Regstered Agenl signature required when resnsiabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM . 03 Detete TILE [ Change (] Addilion
NAME SMALDONE, JAMES A HAME
STREET ADDRESS | 1833 MERLOT DRIVE STREEF ADDRESS
CITY-S1-2P SANFORD, FL 32771 CITY-§1-2ip
THLE ‘ [ Delete ILE [ Change [ Addilien
NAME ) NAME
STHEET ADDRESS . SIREE! ADDRESS
CiTY-ST-ZIP ciry-§I-2p
MLE £ Delele THLE {3 Change  [) Addilion
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
it {J Delele TLE Ochange [0 kadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI-2IP
TITLE O velete (1113 [Jchange [} Aodition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CeTY-ST-2P Cily-Sr-2IP
TITLE {7 Delete ILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Flerida Statuies. | further certify that the informalion
indicated on this report is 'rue and accurate and that my signalyre shall have the same lagal effecl as if made under oath; that | am a managing member or manager of the
limited ttability com eiver or lrustee empowereddD execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = 0///5 07 (407) 86z-boos
SIGNATUREM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Prons #




