2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020655

1. Entity Name
GARY 737, LLC

Principal Pace of Business Mailing Address
221 SE OSCEOLA ST. 221 SE OSCEOLA ST.
STUART, FL 34994 STUART, FL 34994

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90016 040 ***138.75

WA A A

04292008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
03-0395535 Not Applicable
ifi i $5.00 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ABNEY, CHANTHINA B
221 SE OSCEOLA STREET
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed of printad nama of 1egistarad agent and (itle if appticeble. {NOTE: Registarad Agent signatura required when reingtating} DATE

FILE NOWII! FEE IS $3138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GARY, WILLIE E
STHEET ADDRESS | 36 RIO VISTA DR,
CITY-ST-2P STUART, FL 34996

TITLE MGR

NAME GARY, GLORIA R
STREET ADDRESS | 36 RIO VISTA DR.
CITY-5T-21P STUART, FL 34996

TITLE
NAME -
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME \
STREET ADDRESS
CITY-ST-2IP

—— e

" DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have th

e sama legai effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: MW&QM @ /4‘&)/\47/‘/

‘%8)03 TROR3 830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGlNG MEMBER, OR AUTHORIZEL] REPRESENTATIVE

Date' Daytima Phone ¥




