2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

BOCUMENT # LD3000001188

1. Entity Name

GARBER, LLC

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90318 006 ****50.00

Principal Place of Business

§210 LINTON BLVD., SUITE 306
DELRAY BEACH FL 33484

Mailing Address

5210 LINTON BLVD.,, SUITE 306
DELRAY BEACH FL 33484

AR AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
L7 Kenr7oal) B W Lvrons BLyd
Sufle. Aoy . ot i foL 1. o 1stMOORE ~ CR2E083 (10/06)
City & Sla City & State 4. FEI Numbar Applied For
Lhlaty Born A belrypesen PL 05-0567770 s Aoplodii
33#("“” Cz";\n;( '§3¥¢§ %// C_':,‘.'[\UY asﬁ_ 5. Certificate of Status Dasired O ?ese-ggql?::ginn’al
6. Natme and Address of Currant Reglstared Agent 7. Name and Address of New Reglstorad Agent
S, . . _ | Name e
GARBER, HARVEY | — —
5210 L|NTON BLVD SUITE 306 Straot Addre,s,s‘f’Pzglsox %mber is Not Acceplable)
DELRAY BEACH FL 33484
: T Lov
C Cod
'%%/Brm/ FL | 855 - s
regjstered office or reglslered agent, or both, in tha State of Florida. | familiar mlh and accept

. The above named entity submits this statemenit for the purpose ol cpanging its
tha obligations of registered agent. M
SIGNATURE® Hareey | GARAR

@1/

nature, lyped or printed nama of registarad agent andiitie npp;m@s

E: Flngnstq eg Agent signalure requred whan reinstaling)

9. MANAGING MEMBERS/ MANAGERS

F[!.E NOWilt FEE IS §50.00 - .- ©-.
Make Chieck P ynble to Florlda Departmenl of Sm‘
_"Dus By May 1;2007: .

Frdy

10. ADDITIONS /CHANGES
TIE MGRM 3 Delete T PTthange [ Addition
NAME GARBER, JOYCE R NAME " _
STREET ADDRESS | 5210 LINTON BLVD., SUITE 306 STHEET A0DREss | 4o 7 Lo TOAS 8L VB Ses ¥ 00
CIY-ST-2° | DELRAY BEACH FL 33484 ov-si-® | DSy Ay BEAet! £l 33944y 4ér
THiE 3 Delete TIME [ change  {T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP C_ITYvSTvZIP
L [J petete e [Jchange  [] Addifion
NAME .- — E ——~ - [ NAME . R
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete e (] Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TMLE {3 Delete TITLE [JChange  [] Aadition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIvYf-S1-2i CIFY-ST-ZIP
TIME [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SF-21P

SIGNATURE! e

Jsjee R GCrRRAER_

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | turther cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same lagal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED 7“ PI# ED NAME OF SIGNING MANAGING MEMBER, HANAG?‘\. OR AUTHORIZED AEPRESENTATIVE

(et

Deytime Phone 4

vy




