2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000015382 .
DOCUN Mag 01, 2006 19% :00 AT
GARDEN LANE, LLC ecretary of State
Prncipal Place of Business Mai!;ng Address
3701 BEE RIDGE ROAD 3701 BEE RIDGE RCAD
R MERHRARIRA
2. Principal Place of Business 3. Mailing Address
Sune, Apt #, elc. Suite, Apt #, etc. ist MOORE CR2EC83 (10/05)
~ Ciy & State T City & State T T A FEI Number T ) I |,'E;pp:iad For
NO-T APPLICABLE | Mot Apglicat:
Zp Country & Country 5. Certificate of Stalus Desited O gge ggq Lﬁffét‘onal
6. Name and Address of Current Registered Agent " 777 7. Name and ﬁm New ReglsteredAgT'
E - T i | mName
| g?(])-;r’BHE\lEChIDGE ROAD | Steel Adoress (P.O. Box Mumber s Not Acceptabley
ATTN: BART LEEREVELD *' T
SARASCTA FL 34233 - o
City FL | Zip Coce

8. The above named entity submits this stalement for the purpose s of changmg its regzstered office or reg:steaed agent or bioth, i the State of Florida. ! am familiar with, and acceg
the obhgatiens of registered agent.

SIGMATURE
Sianahue, yped or panted nsmeol regmeuedagsm and tle ! appleable, (NOTE Regstergd Aqen! ﬁrgnamre ragurad when reinslabng) DATE
* L FILE NOW‘F FEE 15 $5{} 00
Make Check Payab}e to Florida Department of State
7. ‘DueBy Maw 2{}06 R
s. MANAG@EMBE%%@@GE@S_ SN S j_i_’ _ ADDTIONS/CHANGES o
HmE MGRM [ Delge . HIE 1 Change [ At
NANE CELT, INC. NAME
SYREETAODRESS | 3701 BEE RIDGE AOAD STACET ADDRLSS HNNOONS4R430)
O-ST-7F_|SARASOTA FL 34233 i ' o128 n5/11/08-201 {54 50,00
TIILE 3 Delete TITLE ] Chiange ] Adviix
NAWE NAME
STREEY ADDRESS STREET ADDRESS
CiTy-§T-78 CITY-5T- 2
THLE EI geiele TLE O Change 3 adee
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P TTr-57- 2P
TLE 7 Detste ILE (O Change [ Asdiiic
NAME NAME '
SYRECT ADDRESS STREET ABDRESS
oITy-§1-7P CIY-57-2F
TTLE ] Delete e [J Change [ Adti
NAME NANEE
STREET ADDRESS STREET ADDRESS
oTY-§T-21P £y -§T- 2P
e 3 pelete T Dt LI At
NANE NI
STREET ADDRESS SIREET ADRESS
Girv-st-2¢ £iv-§1-218

11 I hereby certify lha! the mformanon supptzed witn this filing does nol qualify for the exemptions contained n Secuon 118, Florida Statutes. | further certjiy that the information
indicated on this report is true and accurate and that my signature shall have the same tegaf effect as if made under cath, that | am 2 managing member or manager of the
limited hability company or the receiver or trustea empowered to grecule this reporf as reguired by Chapiler 608, Florida Statules.

SIGNATURE: _ % /- “HRRY 4//5 / 0b G- 824-2229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mNAGlN_QJd‘Eﬁ—BEA MANAGER, O AUTHORIZED REPRESENTATIVE I / Dawe Daylime: Phone %




