2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

ecretary of State

P?CNUMENT # 102000006561 04-18-2008 90156 046 ***138.75
. Entity Name
LAMONT GARBER, LLC
Principal Place of Business Mailing Address (VAR RSB SLEVEY ]
140 NORTH ORLANDO AVENUE, SUITE 150-9 140 NORTH ORLANDO AVENUE, SUITE 150-9
WINTER PARK, FL 32789 WINTER PARK, FL. 32789
e L WA HAEINE O ERANg
140 Morth Orlando Awe. | 140 MNorkh Oriando A '
Suite, Apt. #, etc. Suite, Apt. #, etc.
04162008 Chg-LLC CR2E083 (12/06,
2.50 g ( )
City & Stale City & State 4. FEI Number Applied For
U oxbr Q’Lr o, Whnder ck L. 30-0061444 Not Appticatle
Z% Zq_gq Céu;try .. %pz-_}_%a‘ CC;:I“W —1€ 5. Certificate of Status Desired O ?ese‘ggnﬁfedgio"al
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name

REIFF, ANDREW L ESQUIRE

135 WEST CENTRAL BOULEVARD
SOUTHTRUST 7TH FLOGCR, SUITE 720
ORLANDO, FL 3281

Street Address (P.O. Box Number is Not Acceptable)

City

Z2ip Code

FL |

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

the ohligations of registered agent.

SIGNATURE

Signature, typed of prnted name of megrsiered agent and (i apphcabla

(NCTE- Ragisterad Agant signatura required when reinstaing)

OATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ekt TITLE MG R M [=thange [ Addition

NAME GREBER, LAMONT NAME GAreec, mmt

STREET ADDRESS | 140 N. ORLANDO AVE., 150-9 STREETADDRESS | 1ues oiHn Ovicrds ardo Ne,

cTv-sT-P | WINTER PARK, FL 32789 c-sP | yoiver Pave, B ?_zZQ—EQ

TITLE [T Delete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TIiE 1 Delete THE- S& O change [ Addition

NAME Y

STREET ADDRESS T STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

TITLE O Delete TITLE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-ZIP - - CITY-ST-2P

TME Sz O petee TITLE O cChenge [ Addition

NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Deete - TITLE [J Change [ Addition

NAME B T '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . g‘(—SFZIP

11. | hereby certify that the information supplied with this filing does ngt qu togrfe exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgturf shal the same legal effect as if made under catn; that | am a,managing member cr manager of the
timited liability company or the receiver or trustee empowergl 10fixec is report as required by Chapter 608, Florida Statulgs.

SIGNATURE: 7 & 5/ 7&77%?775

SIGNATURE AND TYPED OR PRINTED NAME OF IIONINf "N

mf. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

1§




