2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM

20T MO02000002175
DOCUMENT # Secretary of State

1. Entity Name

GIBBS INVESTMENTS, LLC

Principat Place of Business

2101 PARK CENTER DRIVE, SUITE 210
ORLANDO FL 32835 -

Maiiing Address

2101 PARK CENTER DRIVE, SUNTE 210
ORLANDC FL 32835 )

2, Prncipal Place of Business

3. Mailing Address

i

|

Suile, Apt. #. atc, Sute, Apt. #, glic.

AR TOnin

MOORE "~ CR2E083 (11/03}
City & State T City & State o 4. FEi Number ) Apphed For
59-3733103 Mot Appheable
Zp Country e Country 5. Certificaie of Status Desireg ) gese‘ggq xgé&anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Py
ggg‘OLh?géE'l[\l{-—{r g%xgﬁ\igc‘SUWE 500 Street Address (F.0. Box Number is Not Acéépmbie}
¢ ]
ORLANDO FL 32801 —— a——
City FL [ Zip Code

8. Tne above named entity Submits this stalement jor the purpose of charging its registered office o registered agent, o both, m the State of Flonida. § am famifiar with, and accept
the obligatons of registered agent,

SIGNATURE o -

Sgnakre, yyped or privisd name of registored agent and e # apphcable, NOTT Fegistered Agent signamse aqured wheo rainstating) GATE _

- FILE NOW!! FEE IS $50.080 ]
Make Check Payabie fo Florida Department of State
_ Due By May 1, 2004

9. MANAGING MEMBERS /MANAGERS N K ADDITIONS | CHANGES —
HTE MGR [ Gelete TILE I change {1 Addition
nanE GIBSS, JOSEPH E HANE n0n 2148 ;
STREET AZORESS | 2101 PARK CENTER DRIVE, SUITE 210 STREET ADGRESS £ 13,."1]%]?%%5 12-004 50,00
vt [ORLANDO FL 32835 LAY ST = ; -
THLE o 7 Detete TILE ] Change L] Addion
HEME HARAE
STAEET ADDRESS STRECT ADCRESS
CEY-ST- P oy -§1-70
TmE ) 1 Detee aiE Ol Crange L3 Addition
WAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-53-2IF LITY- §¥- 21
HRE 3 oelets wLE Tlciange [ Addtion
NAME TAME
STREET AGDRESS STRSET ADDRESS
CTY-SE- 1P TY-5T-2p
L 73 Delete TE Clchange L3 Addilion
KARE MAME
STREFT ADDRESS STRET ADGRESS
CHY-5T-29 CiTY-ST- 719
e Coeee L £ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRISS
CHY-ST 7P CiTY- ST-2IP

11, §hereby certify that the information supphed with this Fing does not quéiify for the ;sxemption stated in Section 119.07{34R, Florida Statutes. | further certify that the infdrrqat?cn
indicated on this report is rue and accurate and that my signature shali have the same jegal effect as # made under cath, that | am a managing member or manager of the
hmged Habiity company or the receiver or rustes empowered to execute this report as required by Chapier 508, Florida Statutes.

SIGNATURE: _ﬁ‘éqd_a_ﬁ,am
HEAMNATIIOE ANDITFOED N BOiTeD NAUE (AE QI REAMNA CIM™ 2T A ANERE AR 4 TUADYYER B DOE CTeiT AT IE -

e A




