2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000020655

1. Entity Name
GARY 737, LLC

Principal Place of Business

227%E OSCEQLA ST.
STUART, FL 34994

Mailing Address

221 SE OSCEOQLA ST.
STUART, FL 349%4

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90035 036 ****50.00

Lo

AR RUETREME

DO NOT WRITE IN THIS SPACE

01042005Ne Chg-LLC CR2E083 {10/03)
4. FEl Number Applied For
03-0395535 Not Applicable
- . $5.00 addiional
S. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

SERELTNRM C.N\—(Ng'éh\(":\ L %‘s LTS N (QD(\;";\'
221 SE OSCEOLA STREET
STUART, FL 34994

:

DO NOT WRITE
IN THIS SPACE

.
8. Théfébpve named entily submits this Statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me@ﬁé‘?ti’ens f :egistered agent.

SIGNATHRE

Mo ting \lW%(ﬁf\ /&%Uﬁ/laﬁ CWMSL,O

4| 29/0s

l (NOTE: Aegisterad Ageni signature required when reinstating)

DATE

" Sﬁmmm. typed or printad name of Pegistered aﬁt and utle & appicable.
-

T 5
_, Elling Foe Is $50.00
= D‘u‘g{,\ y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GARY, WILLIE E
STREET ADDRESS | 36 RIO VISTA DR.
CiTY-57-2tP STUART, FL. 34995

MGR

GARY, GLORIAR
36 RIQ VISTA DR.
STUART, FL 34936

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infgrmation supplied with this_fili
indicated on this report is thye and accurate and (e
limited fiability company or thg re;@iver or trustgé

SIGNATURE} /\ G!__

 does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if mad

gs.ra yChapter 608, Florida Sialutes.
S @ /@M
At . IR BN

e under oath; that | am a managing member or manager of the

- ., !
SIGNATURE ANDYYPED CR PRINTED NAME O -EMBER, OR AUTHORIZED‘EFRESENTATIVE

Date

_7
/] vanmepronas
v



