FILED
2007 LIMITED LIABILITY COMPANY. Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000002175 03-22-2007 90177 033 ****50.00

1, Entity Name
GIBBS INVESTMENTS, LLC

Principal Place of Business Mailing Address ‘ DUULITOVG

21071 PARK CENTER DRIVE, SUITE 210 2101 PARK CENTER DRIVE, SUITE 210

ORLANDO, FL 32835 ORLANDO, FL 32835

e e R —— IR AU A GG EIO
5312, Isleworth Country Club D S312 Tsleworth Cbgn-}n_, Glop I,

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03192007 Chg-LLG CR2E083 (12/06)

City & State City & State ) 4. FEI Number Applied For
Windermere , FL Wirderfere, FL 59-3733103 Not Appl icable
3._?% 26 (l:.ilgtg 32&._1 34 Cc{J‘ntrgy A §. Centificate of Status Desired | gigg tﬁf:;tional

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

G&L AGENT SERVICES, INC. ‘
390 NORTH ORANGEAVE.. SUITE 800 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

C‘ny FL | Zip Code

8. The above named entity subrnns this statement for the purpose of changing its registered oﬁ:ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

o,
TR
HE

SIGNATURE ___s

Signatura, typed or éfnla name of registered agent and title It pplicabla. {NOTE: Ragisterad Ageq signature required when resnstating DATE

' . - Filing Foo is.s‘s’d_oo. Make check payable to

- Due by May 1, 2_097 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADRITIONS / CHANGES ]
TITLE MGR O Delete TTLE [J Change [ Addition
NAME GIBBS, JOSEPHE ' NAME
STREET ADDRESS | 2101 PARK CENTER DRIVE, SUITE 210 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-5T-2IP
TLE [ oetete mE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET Anl?RESS
CITY-ST-27IP - = cmy-§7-21p
TITLE ] O pelete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-2p CITY-5T-21P
TITLE [ velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-zp CITY-5T-ZiP
mE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP
TIRE . 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-2P

11. i hereby certily 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 60B, Florida Statutes

SIGNATURE: %“/"{ L. [IMs Sosem £ (Ciags 3227 HOLEL.SN0Y

BIGNATURE AND THPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORED REPRESENTATIVE Date Daytirne Frane #




