2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # L0O1000014522

1. Entity Name
BRIGITTE L. GARDEY, L.L.C.

Secretary of State

Principai ¥lace of Business

444 SEABREEZE BOULEVARD, SUITE 600
DAYTONA BEACH, FL 32118

Maiting Address

444 SEABREEZE BOULEVARD, SUITE 600
DAYTQONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

Loy M = L R L

(T T

01192005MNo0 Chg-LLC CR2E083 {(10/03}
4. FE1 Number ' Appiied Far
NOT APPLICABLE Nat Applicable
o 5. Cerificate of Status Desired O gesa g?qg?:&m“ﬂ’

6. Nams and Address of Current Registered Aqgnt

GARDEY, BRIGITTE L.
444 SEABREEZE BOULEVARD, SINTE 600
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

oo D, TEEES == eem L —

e oo 2

T K _ ‘_._uf/—-Tf

8. The ahove named enut\; subm\ts his statement for the purpose of chang\ng its registesad office o registered agem or botn, in the State of Florida. ) am familiar with, and accept

the obiigations of regisiered agent,

SIGNATURE

Sigreute, pad U printed Tty of regisiered agont and e it applicabie.

(NOTE. Registered Agen signalure required when reinstating) DATE

Filin
Due

Feea is $50.00
y May 1, 2005

3. T MANAGING MEMBERS MANAGERS

e MGR

HAME GARDEY, BRIGITTE L

STREET ADDRESS ) 444 SEABREEZE BOULEVARD, SUITE 800
CY.ST-Zip DAYTONA BEACH, FL 32118

L = ‘ LONEN031 2463

TIE

NAME

STREEY ATDRESS
CiTY-57-2iP

e 18/105-R0083-020 5000

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

-k

TITLE

NAME

STREET ADDRESS
cry-sT-7P

IN THIS SPACE

TITLE

NAME

STHEEY ADDRESS
CiTY-57-2P

TITLE

NAME

STHEET ADCRESS
GITY.ST-ZIP

e e

11. | hereby cerlify that the :nformaﬂon supplied with this filing does not quahfy for the exemption stated in Sectton 119.07(3)(), Florida Statutes. i furiher certity 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;
firnitedt Hability company or 1he raceiver or trustee empowered ta execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: / %:-Z 9%1/0@/ B RIG

that | am a managfng mambar ar manages of the

IVIES. GARYE /(//‘*w-(( o< Mazzooéﬂfcda

SIGNA

AND TYFED ?&ém’mn NAME OF EGNNG MANAGING MEMBER, OR AUTHORIZED HEFRE&ENTATNE

Daytima Phone 4
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