- - o FILED
2005 LIMITED LIABILITY COPMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT (AR) &

DOCUMENT # L04000011357 ecretary of State
1. Enfity Name - (03-15-2005 90353 011 ****50.00
STEPHEN GARBER, CPBA, CPVA, LLC
Principal Place of Business Mailing A;idtess
6923 CUMBERLAND TERRACE 6923 CUMBERLAND TERRACE 30004999
Brswweasrrv PARK FL 34201 Sglvsnsmr PARK FL 34201
2. Principal Place of Business 3. Mailing Addrass ”I Iﬂlﬂm‘ll{l”mﬂlﬂ“ﬂmﬂuﬂlwmmmﬂﬂﬂ
Saite, APL ¥, etc. Suite, ApL ¥, 015, 16t MOORE CR2E0SS (10/04) P
Cily & Rate City & State 4. FE| Number Appliad For
1/ |Not Applicable
Zp Country Zp Country 5. Cortificato of Status Dasied [ Eg‘m:ﬂw
6. Name and Addross of Currert Flaglstered Agent 7. Name and Address of New Registered Agant
T - - E = " Name . -
. - . GARBER, mnn.-m
ggAz%BEB'MSBTEE;&ENND TERRACE Strest Addrasus {P.0. Box Number is Not Acceptable)
6923 CUMBERLAND TFERR .
UNIVERSITY PARK FL 34201 _ ACE
City ) - FL -Zip Code
UNIVERSITY PARK 34201

8. The above named enljty submits this statement for the purpose of changing its registered offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations %nd agent.

SIGNATURE l/ T

Spnatuee, fyped o prntea neme of I%IM mgent 3nd e d sppicetie {NOTE: Regrsieind Aw: QA Iequresd when remsiong) DATE
3 speytpr n Tt -

9. MAMNAGING MEMBEFEIMANAGERS 10, ADDITIONS{CHANGES

WLE MGRM eien HLE - Clcrnge ] Acattion
NAME GARBER, STEPHEN NAME .

SIREET ADDRESS (6923 CUMBERLAND TERRACE STREET ADDRESS

civ-5T-2P  {UNIVERSITY PARK FL 34201 Cly-51-20

L MGRM 3 oeten e O cClage [ Addition
MAME GARBER, NORMA NAME

STREET ADORESS 16823 CUMBERLAND TERRACE STREET ADDRESS

cy-si-2r  [UNIVERSITY PARK FL 34201 CIFY-51- 1P

ME —o | o . o — O Datete 3 ML - - [ Ghange [ Addition
NAME NAME

SIRECT AJDRESS STREE Y ADDRESS

!;I[Y-Sl-n? o QrY-si-IF

e 3 Detetn T D change [ Addition
HAME NAME

SEREET ADDRESS STREET ADDRESS

CTY-S1-2P : oiy-st-p

WLE ’ O pelese e Clchage [ Addition
NANE RAME

STREEY ADDRESS STREET ADDRESS

oiTy-S1-2P CHY.ST. 2P

e O peiste TITLE O change [ Additior
NAME NAME

STREET ADDRESS SIREE T ADDAESS

orY-si-p art.si.p

11. I hareby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cartity that the information
indicated on this report is wue and accurate and that my signature shall have the same legal ellect as if made under cath: that | am a managing member or manager of the
limited liability compary ar tha recsiver or lustoe empowerad to @xecuta this report as raquired by Chapter 608, Florida Slatules.

SIGNATURE: 1/ % e /@VL //&2//§ o TH 3510

JGNATURE AND TYPED O F RINTED NAME DF(*DM MAMAGING MEMDER, MANAGER, Off AUTHORIZED REPRESENTATIVE / Deytrne Phore #

%m%ﬁa jaerson . Budness
2V o — O
dm-/ VLJZ; Zgﬁt Fohted b M= /,4/7;2/3;5-’;’43&Tb e



