2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) ~—FILED

DOCUMENT # Lotoco0t8618 Jan 30, 2007 08:00 AM
1. Entity N
iy ame Secretary of State
GARCO, LLC
Pﬁﬂctpa}ggcé of Busincss - Mailing Address
1127 VISTA DEL MAR 1127 VISTA DEL MAR
2. Principal Placo of Business - No P.O. Box # 3. Maiing &ddress
Surde, At # clo Sufle, Apt # elc 15t MOORE CH2E083 (10/06)
City & Siae City & Siate 4. FEI Number o | |Apglied For
65-1154411 [ [NotAspicat:
Zip Country Zin Couniry 5. Cortificate of Status Desired 1] gg.gi)q tﬁﬁaﬂmnal
o 6. Namea and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

MNama

ROCKEFELLER, GODFREY A
1127 VISTA DEL MAR
DELRAY BEACH FL 33483

Stroot Address (P.O. Box Numbor js Not Abceptab%e}

City FL Zip Code

8. Tho above nemaed ontily submits is statoment for the purpose of changing its regislered office or registered agent, of both, in the Slale of Fiorida, { am familiar with, and accar
the obligations of rogistored agent,

SIGNATLRE — : )
Sz, Tyied Of pHTRd name of repeletod agent Bnd e 4 aRcloauke {NDOTE, Begistarcd Agend signature iaquirad whan reinatafing) ) DATE
FILE NOW!U! FEE IS $50.00 HOMTDOE ] 1554
Make Check Payable to Florida Department of State (202 -5l }Uég—i] 18 50.00
Due By May 1, 2007 R -
s MANAGING MEMBERS | MANAGERS 0. ACDITIONG /CHANGES -
Hitt MGRM 1 Delele HiLL O change T adia
AN ROCKEFELLER, GODFREY A Nk
SI6E (ARDRESS | 4127 VISTA DEL MAR SIULLEADDRESS
6 S{ AP | DELRAY BEACH FL 33483 SifY 51 .
bt i [ Delote nat Ol cham [ 8w
A AAME
SHIELTABDRISS SIBLETADDRESS
ey S g RSP
bR 7 elote it O Ghange [ &enin
ALK HAME
SHIHH ADBRESS SIPLE| ARFRESS
Iy S1 2 Y st Ap
i O peiete mie O Clange  [J A
A NAVE
SIHEFEADRRESS SHEFTADERESS
OHY 51 AP ey s
14 " eiete it Dol Jai
HAIE HAMS
SHH T ADDRISS SILLTADDRFSS
Ly &f AP LY 81-2p
it Clowes  § ' O Change [ st
MrdAt HAMF
SHil] ADERESS SIE { ABDAESS
eqty s1 AP LIFY ST 2P

11, | horeby corlify hat the information supplied with this filing docs not qualify for the exemplions contained in Section 118, Florida Statutes, | furthar cerlify that the information
indicaied on this roport is lrue and accurate and thal my signature shall have the same legal elfect as if made undor calh; that | am a managing member or manager of the
mited fiability company or the receivar or irustee empowarad o execulahis roport as required by Chaplor 608, Florida Statutes,

L B (TS L LRI o

SIGNATURE: 1 //1'9/9 7 S
SIGNATURE AND TYPEH OR PRINTED NAME of 100800 MandGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Date Uaytrma Phona 8




