FILED
2006 LI NUAL REPORT Y Apr 24, 2006 8:00 am

DOCUMENT # L02000006561 ecretary of State
1. EnlilyName _ _ ok ok sk ok
LAMONT GARBER, LLC 04-24-2006 90042 038 50.00
Principal Place of Businass Mailing Address
140 NORTH ORLANDO AVENUE, SUITE 150-9 140 NORTH ORLANDO AVENUE, SUITE 150-9 -
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R s AR CLER WO SALDfC EN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202006  Chg-LLC CR2EQ83 {11/05)
City & Siate City & State 4. FEI Number Applied For
30-0061444 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 E:ggq:::’dm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REIFF, ANDREW L ESQUIRE
135 WEST CENTRAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SOUTHTRUST 7TH FLOOR, SUITE 720
ORLANDO, FL 3281
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable. (NGTE: Registerec Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delere TME [} Crane L] Addilion
NAME GREBER, LAMONT NAME
STREET ADDRESS | 140 N. ORLANDO AVE., 150-9 STREET ADDRESS
CiTy-¥-21P WINTER PARK, FL 32789 CITY-S1-21P
TILE 1 Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T1-2IP
me 1 etete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CiTY-S1-2P
TMLE D celete TME [} Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O oelete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
11. 1 heraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered 10 execute thjs ¢ as required by Chapter 608, Florida Statutes.
Aqnwwrc-»r@_?f 4 y /
SIGNATURE: {01740 ‘ﬁr/ 2 Yuriok1i
Dayterg Phone #

mmemmmmnmmwmmuun@fﬂ?xuﬂmmwmmmnm
v v



