FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000023661 R (02-09-2006 90148 050 ****50.00

1. Entity Name

GARAGESHOPPING LLC

Principal Place of Business Mailing Addrass . Z u U u G 3 2 5

1515 UNIVERSITY DRIVE 1515 URIVERSITY DRIVE
204B 2048
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T AWML
2389 S Cow fhrss Ave &?/J S Loesess Aur |
Suite, Apt. #, atc. Suite, Apt. #, etc.
01302006 Chg-LLC CR2E083 (11105
oo Zoc 9 . (1%/08)
City & State City & State 4, FEI Number . Applied For
bt gerfyt b Aeacs Wz'.r/-/u s Jres 11-3715699 Not Appicabi
o  Farcd Cwntc'y/ » Ze 275t C‘“‘""y: c 5. Certificate of Status Desied [ fg'ggqgf:‘;‘“’“a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

ARCODIA, ANTHONY i
2393 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 334086

City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE. = =~

, Shanature, typed or prnted name of registered agers and tite if applicable. {NOTE: Registared Agent signatire requined when reinstating) DATE
’ P Ly e
Filing Fee Is $50.00 ”// Make check payable to
Due by'May 1, 2006 T Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE E’fhanue 3 Addition
NAME ARCODIA, ANTHONY NAME
SReeT a00REss | 1515 UNIVERSITY DRIVE 2048 srerrcoess | 2783 8. Coebbuss Ave S 2eo
onv-sT-2P | CORAL SPRINGS, FL 33071 CITY-5T- 2P Ledsy Prim Bl » Al I} o
TILE MGR O Delete TITLE [a-Change [ Addition
NAME ALMONTE, WILLIAM NAME
STREET ADDRESS | 1515 UNIVERSITY DRIVE 2048 sreer aooress | 2287 Eou Gl ee LoZr a80
CIv-S-2P | CORAL SPRINGS, FL 33071 -S2 | Ly Soatm Bon e /2 JJ vio
TiE ] Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIy-ST-2IF
TIVLE 1 Detete e [ Change  [J Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-219 CITY-ST-2P
TITLE T O oetete TITLE O Change [ Addilion
NAME . NAME <o
STREET ADDRESS STHEE[ ADDRESS
CITY-ST-2IP e cv-seap | oot
TILE O peigte TITLE [ Change [ Addition
HAME NAME . p "
STREET ADDRESS : : STREET ADDRESS ’
CATY-ST-2F /) : -st.zp s

11. | hareby certify that the information’supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stal'utas | further certify that the information
indicated on this report is lrue'and accurate and that my signature shall have the same legal effect as if made under oath; thal't am a° managlng member or manager of the

limited liabllity company or me}acewer or trustee empowered 16 exacute this report as required by Chapter 608, Florida Stau.nes -

N -
fSIGNATUREwM <~ ‘*’oé 5/ gfP-0av0
BIGNATURE AND TYPED OR PRIATED NAME OF BIGNING MANAGING HEIIBER, IANAGEIF. OR AUTHORIZED REPRESENTATIVE f{ Dats b deme Phone #
ket AR

WJ mﬂ" ﬂ‘t



