2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031175 Feb 09, 2007 08:00 AM
1. Enilyhame Secretary of State
GARDEN PLACE PROPERTIES, LLC
Principal Place of Businoss Mailing Address
PO BOX 341784 PO BOX 341784
IR AT IO
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, olc, . Suilo, Apt #, olc +st MCORE CH2E083 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
06-1662408 Not Applicable
Zp Country 20 Country 5. Cerlilicalo of Slatus Dasired O Eese'gg‘ L‘:gﬂ"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name -
TE?:?S‘FIEUODC!¥A5I|2I LN Streel Addrass (P.Q. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Codc

8. Tho above named onlily submis this statement for the purpose of changing its registered office or rogistered agent, or both, in the Siale of Florida | am familiar with, and accept
tha obligations of rogistered agenl.

SIGNATURE
Signature, lyped or prinied name ol sagisiared agent and ke ¢ applicable (NCTE: Regisiarad Agent sighalule taquied woen renstatng) DATE
A FILE NOWI!I| FEE IS $50,00.
Make Check Payable to Florida Department of‘Stét
Due By May 1, 2007 ’
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM O Delete e UDDDUDBBD] 7 [J Change i ] Addition
NAME NASIRUDIN, MOHAMED NAME e A 907-20030-016 50,00
SIHETTADDRESS | 15214 OCTAVIA LN STREET ADDRESS
eI -$1-71p ODESSA FL 33555 CITY-S1-71P
THLE MGRM [T Delete TITLE O change (] Addition
NAME NASIRUDIN, BIBI A NAME '
SIRICTADDRESS | 15214 QCTAVIA LN STREET ADDRESS
CIY-$T-/1P ODESSA FL 33556 CITY-81-2IP
HIILE 1 Delete TITE [ change  [T] Adddtion
NAME NAME
SHRIEY ADDRE SS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-2IP
1. 1 Delete TIILE [ change [ Adation
NAMY NAME
SIRLE T ADDRESS STREET ADDRESS
CITY-ST- 2P ’ GITY-ST- 2P
HILE 7 pelete e [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-SI-71P CIIY-SI-2IP
(113 [ Deleta TILE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P

11. | hereby cerlily hat the information supplied with this filing does not gualify lor tho axomptions conlainod in Saction 119, Florida Stalules. | furthor certify thal the information
indicaled on this roport is true and accurate and thal my signature shall have the same legal effect as if made undor oalh: thal | am a managing member or manager of the
limitod! liabilly company or the roceiver or trustee empowered to execute this reporn as required by Chapler 608, Florida Statuies

. 70 g o1 o
SIGNATURE: %o A} fonscL .. ohomed pasIu T 5 509 (£22)F20 -£44 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ijﬂ,yllmﬁ Phorm #




