2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # M02000002175 °
GIBBS INVESTMENTS, LLC

Principal Place of Business .

2101 PARK CENTER DRIVE, SUITE 210
ORLANDO, L. 32635 -

Mailingﬁ Address

2101 PARK CENTER DRIVE, SUITE 210
ORLANDO, FL 32835

DO NCT WRITE IN THIS SPACE

. FILED
Feb 14, 2005 08:00 AM
Secretary of State

A A

02102005No Chg-LLC CR2E083 (10/03)
4. FEl Number Appiied For
59-3733103 Mot Applicable
" : $5.0G0 additional
5. Certificate of Status Desired ] Fao Required

6. Name and Aﬂd[eas of Currant Registered Agent

G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVE., SUITE 600
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing fts registered office or registered agent, or Both, Tn the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuce, bpwd o prirled amo o ragslored soant ond tia I appilcable

" [NDTE. Rogicterad Agent sigrmiure racuired when minstaling) ™

Filing Foe is $50.00
Due by May 1, 2005

9. ___ MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GIBBS, JOSEPHE

STREET ADDRESS | 2101 PARK CENTER DRIVE, SUITE 210
CITy-$7-21P ORLANDOQ, FL 32835

TITLE

NAME

STREET AJDRESS
Cimy-sv-21°

TITLE

NAME

STREET ADORESS
Ciry-$7-217

TINE

NAME

STREET ADDRESS
CiTy-5T-ZP

TLE

NAME

STREET ADDRESS
CrTy-5T-2P

TME -
NAME

STREET ADCRESS
CIrY-ST-ZiP

o UDOOnfEAeTeD .
02/ 14/05-30051-014 S0.00°

DO NOT WRITE
IN THIS SPACE

11. | hereby cortify that the Information supplied with this filing does not cﬁali& far the exémption stated Tn Section 119.07('3)&)', Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect a5 if made under oath,
limited liability company or the raceiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

that | am a managing member or manager of the

2fnlos— 47 2558395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE

Date Daytime Phone #




