2005 LIMITED LIABILITY COMPANY

-ANNUAL RE

DOCUMENT # L01000018618

1. Entity Name
GAR CO,, LLC

PORT (AR)

Feb 14,

Principal Place of Businass .

1127 VISTA DEL MAR
DELRAY BEACH FL 33483

Mailing Address
1127 VISTA DEL MAR

DELRAY BEACH FL 33483

gt

2. Principal Place of Business —_

3. Mailing Address

I

l

Suite, Apt #, elc.

Suita, Apt. #, etC.

T

FILED
200S. 08:00 AM

Secretary of State

i

bl

l

— 1st MOORE CR2E083 (10/04)
City & State . Ciy & State ) 4. FEI Nurmber Applied For
Zip Country . Zip Country i $5.00 Agditional
5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) T : -
i.??zc?K\%FS%-lALE%LGh? Eg REY A Street Acidress (P 0. Box Number is Not Accepiabla)
DELRAY BEACH FL. 33483
City ) FL Zip Code

ihe obligations of registered agent.

4. The above named entily submits this statemant for the purposs of changing its registered office or reglsterad agant, or both, in the State of Fiorida. T am familiar with, and accept

SIGNATURE — — e FREL - ————
Sigrature, typsd or prinfad neme of ragrsterad egant and title f appleable INOTE Rogstered Aganl signalura regumad when tairistating} ) DATE
iiallite ettt e aiata e s Yl -
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
HILE MGRM O Delete TmE ) {J change [ Aduitian
NAME ROCKEFELLER, GODFREY A NAME
STREET ADDRESS 1127 VISTA DEL MAR SFREET ADDRESS
ciry.si-ap DELRAY BEACH FL 33483 CITY-§T-21P
THLE slete TIME Change Addition
o e e s Do
STREET ADDRESS SIREE T ADORFSS U s 15 0 -00040-001 5000
CITY-ST-2IP CHEY-$1-2IP
TITLE ) O lete umne O change [T Adcilon
NAME R NANE
IRF T ADORESS — T T T T st ke e s e e
CIIY-§1-2P CHTY- $7-21P
HILE - 7 Delete ts 3 change [ Adattion
NAME NAME
SFREET ADDRESS SIRES 1 ADDESS
CITY-§T-2IP GITY-§1- 2P
Ii1LE T 7 Deiete e i [JChange [ Addiion
NAME KAME
SIRELT ADDRESS STREET ADDRESS
oIy -§7-21P CHY-§1- 0P
fie R [l pelele  §-mme [ chenge [ Addifion
NAML NAME
STRFFT ADDRFSS STREET ADDRESS
Ty ST- 1P CiY-S1- 7P

11, | horeby certify that tho information supplied with this filing does not qualiy For the sxemption stated in Section 119 OT(3X7, Florida Statutes | further certify that the information
indicated on this report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company of the recaiver or trustee effipowered to execute this report as required by Chapter §08, Florida Statutes.

sienature: o, A kbl

/oS
LA

SIGNATURE AND TYPED DR PRISTED NAME OF SIGNING MARAGING MEMEER, MANAGER, OF AUTHORIZED AEPRESENTATIVE

=

Daytro Fhong 4




