2003 LIMITED LIABILITY COMPANY FILED

HE-J8-]

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90111 024 ****50.00

DOCUMENT # L02000014492 .

1. Entity Name

GARNEL ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
2385 LAUREL LANE 2385 LAUREL LANE
PALM BEACH GARDENS FL 33410  PALM BEACH GARDENS FL 33410

AR

Suite, Apt. #, &lc. [0 CHECK HERE IF MAKING CHANGES

2. Principg| Place of Businegs 3. Mailing Address ”"”I” |“I
6] yumm\m il Qﬂu‘j

Suite, ApL. #, elc. \

Mo Chin Pl Beacl, £ | 68 BROVYO S [T

" (8 : L
7 4 Gountr Zp Country 5. Certificate of Status Desired i 55.00 A_ddltlonal
3 L}i@ U Fee Required

174

6._Name and:Address.of.Current. Registered Agent-— - - - 7.=Name and Address of-Now.-Reglsterod Agent ————— =
Name
RADLIFF, GARY
2385 LAUREL LANE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The abova 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 accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registsrad Agent signature requirad when reinstating) 7 DATE )
L : FILE NOW!!! FEE {S $50.00 .
Make Check Payable to Florida Department of State
S e e e Due By May 1, 2003 - vem - et
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CRANGES
TILE OJ Delete TITLE Mm G O change K1 Addition
NAME NAME ol CC ‘
STREET ADDRESS STREET ADDRESS 5&3@ otel Lane
CITY-ST-2P CITY-ST1-2IP Pﬁv W eqc.l/[ Gach@ WS, P’ 23 ‘{[ O
TITLE - [ pelete TLE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
“TRET O Derele T T ClChange L1 Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2iIP
TITLE O3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME O Delete TTLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thjs report as required by Chapter 608, Florida Statutes.

smnmune:»é‘ﬁ%)w '"?ﬁQqA\L\L*F 4)S-03 561-69b33DE

SIGNATURE AND TYPED DRLERINTED NAME OF SIGNING MANBAING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE Date Daytima Phone #

CR2EC83 (10/02)



