FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000020655 02-16-2006 90141 028 ****50.00
1. Entity Name
GARY 737, LLC
Principal Place of Business Mailing Address 200 0 8 .
221 SE OSCEOLA ST. 221 SE OSCEOLA ST. d 7 3
STUART, FL 34994 STUART, FL 34994
¥ . . Suite, Apt. #, etc.
Suite, Apl. #, atc. uite, Apt. #, etc 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0395535 Net Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired ] 35.00 A_dditional
Fea Required
6: Name and Addrase of Current Registerad Agent 7. Mame and Address of New Registered Agent
OGO AL Name
ABNEY, GHRIEHMA B
221 SE OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
" _the cbligations of registered agent.
SIGNATURE _
Signalure. yped ot prinled name of ragistered agent and title If applicable {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TITLE MGRM } : [0 pekete TITLE [ Change [ Addition
NAME GARY, WILLIE E NAME
STREET ADORESS | 36 RIO VISTA DR. STREET ADDRESS
CITY-ST-7P STUART, FL 349396 GFY-5T-2P
TITLE MGR O Detete TMLE [ Change [ Addition
NAME GARY, GLORIA R NAME
STREET ADDRESS | 36 RIO VISTA DR. STREET ADDRESS
CITY-ST-21P STUART, FL 34996 CITY-ST-2IP
TME 7 Delete TILE O change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE 2 Dekete TITLE (I Change  [] Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information plied with this filing doss not qualify for the exemptions contained j - ida Statutas. | further certify that the information
indicated on this report is true g cturale and that my signature shall have the same le 1T made under cath; that | am a managing member or manager of the
limited liabifity cormmany or thedeceiver or trustee empow o execute this r equired by Chapter 608, Florida Stalutes.
SIGNATURE: X e
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MAKETTNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




