FILED
2007 LIMITED LIABILITY cOMPAN)_r Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000002735 ecretary of State
1. Entity Name 04-30-2007 90166 001 ****50.00
GEORGE G. GARRARD LL.C 04-30-2007 90166 002 *****5 00
Principal Place of Business " Malling Address
6044 SE 4TH AVE 6044 SE 4TH AVE
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 3 0 00 6 0 58
S T 3 W sl | [ ER T

U323 Woo ath St g3zt M) (qath St

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State I 4, FEl Number ) Applied For

Starks Flor Starke Flo vl i | © 522459702 Not Applicabie
Zp Country Zip Cpunlry & 5. Certificate of Status Desired % 55.00 Additional
2202 [Brodford | 22021 | Gradfer anifcate o 2 e Retues
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name Cr C,o G_
GARRARD, GEORGE G qrrace eorar (=,
6044 SE 4TH AVE Sireet Address {P.0. Box Number is Not Acceptable)®™
KEYSTONE HEIGHTS, FL 32656
Y231 NW 199 th S4,
i Zip G
> Starke FL "5 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.
“H-9-297
)

BSRY WP: (F NOPY,

Sigriature, typed of printed name of falisiorec agent and (e if applicable. "~ INOTE: Rogistorcd Agent signatue requrad when reintating) ATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TITLE [ Change [ Addition
HAME GARRARD, GEORGE G NAME
STREET ADDRESS | 4331 NW 189TH ST, STREET ADDRESS
CITY-ST-2P STARKE, FL 320891 CITY-ST-21P
TE O velee TLE [(change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O pelete T [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE O velete TMLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-S1-2P
TME [T pelete TILE {1 cChangs ] Addition
HAME HAME
STREEY ADDRESS. STREET ADDRESS
CITY-$7-2P CITY-S7- 7P
TME [ Detete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-571-2IF

11. | hereby certi]lz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is irue and accurate and that my sighature 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 of frustee empoweread 10 execute this report as required by Chapter 608, Florida Statutes.

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phone &




