, 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # L02000018191
1. Eatity Name
GARILMER LLC
| .
Prngipal Place of Busingss Wailng Address
21183 VIAFIORE ' T 21183 VIAFIORE

FILED

Mar 09, 2006 08:00 AM

Secretary of State

IR o0n e MU

2. Prpncipal Place of Business U3, Mailing Address
Buite, Apl . glc. Suita, Apt. #, glc. st MODRE CR2E0R3 (101’05)
City & State Ery & State . FEI Mumber oped Far
03-0476313 Mot Applicable
zZip Courey Zip Country 5. Cortificate of Raius Gasied 7T ff;ggq ggcgzronm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent .
. . Name
TRONCOME, MOMIQUE CPA "
Street Address (P.O. Box Numbes 18 Mot Acceplable
483 E. PALMETTO PONE RD. ¢ piRbie)
STE 207
BOCA RATON £L 33432
City FL Zip Cods

the obhgations of registared agent.

B. The sbove named ertity submils this statemant for the purposs of changing its regisiered office or regisiersd agent, or bolh, in the State of Flarida. 1 am familiac with., and accept

SIGNATURE

S:F}tral‘u:v, typed or grmd e of regrefored agen svd e i avpfoable. DATE
3 OHREWIEGIS?Y
e P R30S 1-01R 50,00
3 MANAGING MEMBERS | MANAGERS s ST ADDITIONS /EHANGES _ _
uRE MGR 7 pelese Tme Ol Change 3 Addition
RAME FILMER, MARGARITA . NAME
STNEET ADDTESS | 21183 VIAFIORE STRIE ADDRESS
ore-5-IF - 1B0OCA RATOM FL 33433 ’ Y- 81-20
e FD T3 Delete JE O change [ Addition
HAME FILMER, MARGARITA MANE
STRELL ADDRESS |21 183 VIAFIORE - SIREET ADDRESS :
ony-ST-IF |BOCA RATON FL 33433 CITY-ST- 217 :
Tag 1 oeite MLE Ootage 3 Additlon
NAME HAME 1
STREET ADDRTSS SIREET AQDRESS !
Te-§1- Y-ST-2I7

j s ) ¢ ]
TrLE 3 Defele TITLE Dcenge T Addition
WAME MAME i
STRECY ADDALSS SIPTEY ADDRESS :
CaY-ST-7 CIY-81-2)7 _[
e [ cetere THLE [ Changs  £J Adeftion |
HAME HAME
STREET ADURESS SIEET ABORLSS !
CITY - 57- 210 H_ CTt-ST-21P !
e 1 Desete TE Torange T Addition
MAME HAME !
STRLET AQURESS STACET AGORCES '
CHY-51-2F LHY-3F-2iF |

/ ",_ ’
SIGNATURE: A /CLEL ”"'f'{/“ r1319, €x

11. t hereby certify that the snformation supplied with Ihis filing does nat qualify for the exemptions cantaned in Secticn 119, Florda Stalues. | further gertify that the informatian
indicaled an thig repart & true and accurale and that my signature shall have the sams legal eflect as it mage under pati that | am a managmg member or mahager of tha
simited liability comparty ar tha receiver 9; trustge empowered @ ex/egute fhis report as required by Chapter 808, Florida Stalules.

s
S

DY = 07- 06 :

R A - ~ AT AT e T R T

Fy rrey Chempere s Ty s ¥



