2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 17,2006 8:00 am

DOCUMENT # L04000002735 ecretary of State
GEORGE G. GARRARD LLC 04-17-2006 90045 019 ****55.00
Principal Place of Business Mailing Address
4331 NW 199TH 5T, 4331 NW 199TH ST.
STARKE, FL 32091 STARKE, FL 32091 20031032
s g s RURE T RN MR
6044 SE 4 TH AVE 6044 SE 4 TH AVE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEt Number Applied For
KEYSTONE HEIGHTS FL KEYSTONE HEIGHTS FL 52-2452702 Not Applicable
Zp 32656 ??gntry Zip3 2656 Couniry us 5. Certificate of Status Desired P fesaggq :i?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
Name
GARRARD, GEORGE G GEORGE, G. GARRARD
4331 NW 199TH ST. Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091 £044 SE &4 TH AVE
City FL Zip Code
KEYSTONE HEIGHTS 326545

8. The abave named entily submils this statemeni 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 registared agent.

sonrure G EORES G GARRARD /j“m"ap A //fcwj 7 -rz-96

Signatura, typad or printad nama of registered agant and titla if applicabla. (NCTE: Registared Agant signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME GARRARD, GEORGE G NAME
STREET ADDRESS | 4331 NW 199TH ST. STREET ADORESS
CITY-S1-2P STARKE, FL 32091 CITY-ST-2P
THLE [ oslete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O delete THTLE [JcChange [ Addition
NAME NAME
STREET ADOHESS STREET ADOAESS
CITY-ST- 2P CITY-8T-21P
TITLE : O Selete TTLE [J Change [ Addition
NAME NAME
STREET ADCHESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deleta THLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P

11. I hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. g6
N A Mt GEOREET & GAFER ALY 7#; Z



