2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT #L01000018618

1. Entity Name

GAR CO., LLC

05-07-2008 90082 001 ****88.75
05-07-2008 30082 002 ****50.00

Principal Place of Business Mailing Address

1127 VISTA DEL MAR
DELRAY BEACH, FL 33483

1127 VISTA DEL MAR
DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR OO

401 E. Linton Blwvd. 401 E. Linton Blvd.
Suite, Apl. #, alc. Suite, Apt. #, elc.
Apt. 217 Apt. 217 04302008  Chg-LLC CR2E083 {12/06)
Cif & State City & State 4, FEI Number Applied For
Delray Beach, FL . Delray Beach, FL 65-1154411 Noz Applicable
Zip Country Zip Country nifi ir ss-oo Additional
33483-5001 USA 33483-5001 USA > Concato o Siaws Dosed D P Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

NeBockefeller, Godfrey A.

Strezt Addrass {P.C. Box Numbar is Noi Acceptable)
of"E

. Linton Blwvd.

Apt. 217

Cit
IyDelray Beach

FL |£5£85-5001

tha obligations of registered agent.

i1 SIGNATURE

8. The above named entilty submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

\G’D rw-,_A‘ . -R‘DM-IMUL,

wles]og

Signanre, tyoed o bfiniea nafu of regestered agent and ude if appbcie.

(NOTE: Regsterad Agent Signatura required when rensiaing)

UATE 1

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

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O pelele TILE &) Change [ Addition
NAME ROCKEFELLER, GODFREY A NAME

SIREET ADDRESS | 1127 VISTA DEL MAR smeeranomess | 401 E. Linton Blvd., Apt. 217

prv.st-ar | DELRAY BEACH, FL 33483 CITY-S1-2F Delray Beach, FL 33483-5001

e 3 Delete TMLE [ change [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2Ip CITY-ST-2P

TINE [ oelete e f J-Chaage  [T] Addition
NAME . NAME

STREE ADDRESS - ) TommT T ST S Reer anoress T - ) T
CIFY-ST-21P CITY-ST-2P

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ILE O pelste TITLE (O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CHTY-ST-219 CITY-§1-2P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-S1-2IP

A. R

SIGNATURE: _ {zodrus

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability company or the recaiver or trustas empowearad Lo execuls this report as required by Chapter 608, Florida Statutes.

ol lpr

$b1-2712- 1704

SIGNATURE AND TYPED OR *INTEO AME OF SIGNING MANAGING MEMBI

. MANAGER, OR AUTHORIZED REPRESENTATIVE

4125!09’




