FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT £S
DOCUMENT # L07000073903 ecretary of State
1. Eni ™ 04-21-2008 90307 049 ***138.75
. Entity Name
LORA R. GIBSON, LLC
Principal Place of Business Mailing Address ‘ DUVULJUAD
812 67TH AVENUE WEST 812 67TH AVENUE WEST . '
BRADENTON, FL 34207 BRADENTON, FL 34207
T T A AT DG A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
,a)/?" %’7[0] fbD Not Applicable
Zp Country zp Country 5. Certificate of Status Desied [ feseggq:m;‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, LORAR .
&12}.67TH{AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligﬁlims of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and ttie If applicable. (NOTE: Registared Agent signature required when reinstating) DATE

.FILE NOWN! FEE IS $138.75 - -~ .. Makecheck payableto
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME, . MGR O Delete TMLE [JChange [ Addition
NAME . | GIBSON, LORAR NAME
STREET ADDRESS | 812 B7TH AVENUE WEST STREET ADDRESS
CITY-57-21P BRADENTON, FL 34207 CITY-5T-2P
TImLE MGR . [ Delete TME [JChange [ Addition
NAME GIBSON, ROBERT W NAME
STREET ADDRESS | 812 67TH AVENUE WEST STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34207 CITY-ST-71P
TME [ Detele TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21P
TME O Delete Me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CATY-5T-ZP
TIE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesreceiver or trustee jmpcwered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)84, - % «5{; /6" 0¥

D OR PRINTED RAME OF SIGNING MANAGING ME) . GR AUTHC ) TATNE

Daytima Phone #




