- FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L01000014524

1. Entity Name

ROLF H. GARDEY, L.L.C.

Secretary of State

Principal Place ol Businass Mailing Address
444 SEABREEZE BOULEVARD, SUITE 600 444 SEABREEZE BOULEVARD, SUITE 600
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T ApadFo
NOT APPLICABLE Not Applicable

$5.00 Aaditionat

5. Cerlificate of Status Desired O

Fee Required
6. Namo and Address of Current Reglsterad Agent rd :

GARDEY, ROLF H ST _ AN e
444 SEABREEZE BOULEVARD, SUITE 600 5 ., [?0 NOT WRITE - .

DAYTONA BEACH, FL 32118 . . . :-fl -"""‘ml N'\'mH IS QSPt‘AIC E{%ﬂﬁ;‘*v u

8. The above named entily submils this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida | am tamiiiar with, and accept
the obligations of registered agent

SIGNATURE

Signatuie. lyped of prnled name of regaieiad agent and L@ || Apphcanie (NOTE Regsored Agani signature requred when re:nstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS - TN aes
T MGR ‘ : (4 22A08-30092-004 133,75
NAME GARDEY, ROLF H . .

SIREET ADCRESS | 444 SEABREEZE BOULEVARD, SUITE 600
CIiY-§1-2P DAYTONA BEACH, FLL 32118

TILE

NAME

STREET ADDRESS
CUY-5T-2ip

it
NAME

cvsire DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

e : . S - LT e
NAME .

SIREET ADDRESS R
cIrY-51-2P e I

FITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

11. | hereby certity that the informatipn supplied with this filing does nol qualify for the exemptions conained in Chapter 119, Florida Statutaes. ! further certify that the information
indicated on this report is true and gffcurate and that my signature shall have the same lega! effact as if made under oath, that | am a managing member or manager ol the
limited liabihty company or the fecglfer or rustegempowered 10 execute this report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: LL\/ /AWV( Looy

SIGNATURE AND TLR{D QR PRINTED NAME WNING MANAGING ﬁ& OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
A4




