2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR} _

DOCUMENT # Lo1ooo018618

1. Entity Name

GARCO., LLC

Procpal Place of Buginess

1127 VISTA DEL MAR
DELRAY BEACH FL 33483

Maiting Address

1127 VISTA DEL MAR
DELRAY BEACH FL 33483

i

I

_. FILED
Mar 04, 2004 08:00 AM
Secretary of State

2. Pringipat Place of Business 3. Mailing Address Illll llm um “m Hlllg“l lm m m m ”Il
Suite, Apt #. elc. T Suite, Apt. #, etc. MOORE CR2EGS3 {11/03)
City & State Ciy & State 4. FE| Number - Applied For
65-11544114 Nat Apphoable
Count S e )
2p ountsy 2ip Countey 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
: A rR— - - 0° New Tegatered Ag —
ROCKEFELLER, GODFREY A -
1127 VISTA DEL MAR Street Address (P.C. Box Number is Nat Acceptable}
DELRAY BEACHFL33483 [T
Cay FL g Zip Code
8. The above namad entity submits hus statement for the purpose of changing s registered oftice or registered agent, or both, in the Stale of Florida | am familiar with, and accepi
the civligations of regsstered agent,
SIGNATURE e =
Seyrdiuce, typed of PAnted rameE of regatered ageni and e ¥ 2ppicatie. (NOTE Aagstensc Agent i [30uked when sensiEnegt QAT
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS  CHANGES
TILE MGRM 3 pelete TLE O change £ Addition
:ﬁfn ADORESS ??;K\%%EZ'LGN?;FREY * Z:SEET BODAESS {13 r“gg]}’ggﬂggggggﬂ
¥ L ——
on-shIF (DELRAY BEACH FL 39483 ETY- ST AP AT 24-008 50.00
WIE ' 3 delele Y T [ Change [ Addftion
NAME NAKIE
STREET ADDRESS I SIREET ADDRESS
CEY.8T. 7P oREY-51-71
L i £3 Betete T wz T [lthange [ Addition
HAML SANE
STREET ADDRESS STREET ADDRESS
CiY-S1- 24 LY -ST-5P
WL B 5 beleta e CIchenge L] Addtion
NAME HAME
STAEET ADDRESS STRELT ADDRESS
CHFY-$1- 2P CRY-ST. 219
THE S 3 Ot AL - O Ghenge (3 Addition
NAME NAME
SIREEY ADDRISS. STRLET ADDRESS
GiFY-S§- 21P eTY-ST- 7p
it Cloeee  f e T O3 Glenge ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GTY-5T-8P CiTY-S1-2%

11, | horeby cestily that the information supplied with this liling does not qualify for the sxemption stated i Section 119.07{3)(3). Florida Sig'iu’_{és, ! turther certify that the iﬂfoﬁ‘ﬂ;};ﬁt}ﬂ
indicated on this report is true and accurate and that my signawre shall have the same fagal effect as # made under oath, that | am a managing meraber or manager of the

timited liability company or the receiver or rustes empawered o execute this regort as requred by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYSED PRINTED N OF SIGMING MALAGING M ER. ER OR AUTRGRIZED REPRESENT, e Cats Daubing PhOTrE R




