2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

Jul 06, 2006 08:00 AV

DOCUMENT # L0O0000011408
1. Entity Name Secretary Of State
GARCON PENINSULA MITIGATlQN BANK, L.L.C.
Principal Place of Busingss ‘.- ., 7 Mailing Address
7512 LAKESIDEDRIVE =~ 7512 LAKESIDE DRIVE
MILTON, FL 32583 L _“.__-_ “‘MILTON. FL 32583 -~
07032006No Chg- LLC . CRZEOBS (1 1/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
61-1411494 Nt Applicable
5. Cenlificate of Status Desired a ?g.gg‘ﬁg:d‘:ﬁonal

6. Name and Address of Current Registerad Agent

B3 LAKESIDE DRIVE DO NOT WRITE
MILTON, FL 32570 . lN TH'S SPACE

8. The above named entily submits 1his staternent for the purpose of changing s registered office or registered agem 0! both in the Stale of Florlda | am 1am|itar wnh and accepl
. the obligations of registered agert, N LR R R o 4

|
e .T ’l‘ oy

"oy

- - - A= - ,-'- ’! ’-"
‘ i ", L

SIGNATURE ]
R S\gmlur., typed or prinaed name of rogistared agent and 1t A applicablo r=n 1 - (NOTE: Registered Aganl s.ignature requmed when reinsialing) DATE

r"!
e
R

v.‘.J H 's‘i'

Flllngeé is $50.00
. Due by September 6, 2006

T

9. MANAGING MEMBERS/MANAGERS
TITLE L .

NAME KAUFMANN, SCOTT M

STREET ADDRESS | 7512 LAKESIDE DR

CITY-ST-ZP MILTON, FL 32583

TITLE o .
HAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

amerr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE
HAME .
STREFT ADDRESS .r
CITy-ST-2IP

TME
' NAME
STREET ADDRESS

CITY-5T-2P n //') L T

11. | hereby certify that the inforrpatign supplied with fhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report is tr accurate angl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compeny or the redeiver or tryasfee empowered o execute this report as regqured by Chapter 608, Flerida Statutes.

SIGNATURE: | / B M Waikmann ol TS2712.5979

4G Wmﬁ p)(n's IIAIE OF S1OWING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prore #




