FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000015154 02-20-2007 90366 008 =***50.00
+ Entity Name
GARDENS BUSINESS CENTER, LLC
..
Principal Place of Business Mailing Address M -
1450 N, US HWY 1 #700 1450 N. US HWY 1 #700 bUUlbﬂlﬂ
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 IS
T e IR OAIC AR
1293 M us Hwy | 1292 M Us Hwy!
Suite, Aé‘..’{’.g 2 sule, Ap"gfi’; €2 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Orm&ﬂd ead\ P FL . ade Bcac,b’ i FL . 27-0020200 Not Applicable
gﬂf 74 Country Zga’ /ILI_ Country 5. Cerlificate of Status Desired O §i.g£q::?:gmal
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
' Narre
VANACORE, JOSEPH T
1293 N. US HWY 1 STE 3 Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed of priniad name ot [egisisres sgent and iitle il apphcable. {NOTE: Registered Agent signalure required when reinstatng) DATE
Plling Fee is $50.00 _Make check payable to o
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE B‘ﬁange {1 Addition
NAME VANACORE, JOHN SCOTT NAME
STREET ADDAESS | 1450 N HWY 1 # 700 smeranoness | |29 A US Hw\{ | st B
GITY-§T-ZIP ORMOND BEACH, FL 32174 CITY-S1-2IP
TILE MGRM [ Delete TILE I]'CJnange [ Addition
NAME VANACORE, JOSEPH TODD NAME n H | _
swert A00RESS | 1450 N US HWY 1 # 700 smeerooness (123 B US Ry | STE S
CITY.ST-ZiP ORMOND BEACH, FL 32174 CITY-ST-ZIF
ET: O Delete TTLE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2IP CIY-8T-2p
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-21P CITy-§T-2P
TITLE [ Delete TITLE (D Change 7] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion

ANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

-1,1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
" indicated on this repog 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
lirnitect liability compagy or theeceiver gr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

W “Joseotn T Vanamt.e 2{q{e 35 - 78, -8ATD

PED O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prane #

SIGNATURE:

SIGNATUI




