2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000016507

1. Entity Name

GARDNER & SON ENTERPRISES, LLC

e

Principal Place of Business
4141 SIDEWINDER TRAIL

Mailing Address
4141 SIDEWINDER TRAIL

FILED
Jul 01, 2005 8:00 am
Secretary of State

07-01-2005 90065 037 ****50.00

e e ”“‘\l\. m II‘II “N |I”| ||”| ““' |I‘|’ “I’I I“ll Iml “m ‘““’ m lIII
2. Principat Piace of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State Cily & State 4. FEI Number Applied For
30-0139670 . Not Applicablo
Zp Country 2ip Country 5, Certificate of Status Desired W] fi'ggqagm"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve CHRYSTAL  WICKLINE

GARDNER, NORMAN R
4141 SIDEWINDER TRAIL

T R G act

MIDDLEBURG FL 32068

TACKSONVIMLE 3245,

City Zip Code

FL

is statement for Qe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio N é
3/05
SIGNATURE ” 7,8,
o prnted nambasetiTerad agen and hitle d applcable (NOTE. Ragisiarec Agent signature requied when reinsiaiing) T DATE
FILE NOWIIE FEEIS $50.00 R
ake Check Payable to Florida Department of State’|
- Due By May:1,2005. e

5, MANAGING MEMBERS/ MANAGERS 1 ‘ ADDITIONS/ CHANGES
TITLE MGR 3 Detets TITLE [1change ] Addition
NAME GARDNER, NORMAN R NAME
STREET ADDRESS | 4141 SIDEWINDER TRAIL STREET ADDRESS
cny-s1-2P  |MIDDLEBURG FL 32068 CITY-ST-2P
TITLE O elets TMLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Datets TITLE [1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
THLE [J pelets TIME [ Change [ Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2P
TINE [ Delets TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
TIiLE O Detets TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited }iability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q*»w- Mg«éuj

snamtuae/-m TYPED OR PRINTED NAME OF SIGNIRIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

é/&és"

Daytsre Phona #




