FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY CONPANY . Secretary of State
ANNUAL REPORT 04-27-2005 90029 008 ****50.00
DOCUMENT # L04000026674
1. Emity Name
GAR| ENTERPRISES, LLC
Principal Place of Business Mailing Adcrass ‘% “
4703 NORTH ARMENIA AVENUE 4703 NORTH ARMEN!A AVENUE
TAMPA, FL 33603 TAMPA, FL. 33603 3000 7134
e s O
Sule. Api 8. &ic Suie. Apt. & orc. 04212005  Cng-LLC CR2E033 (10/03)
City & State City & Stare 4, FEI Number Applied For
Ho-0999 gOI15 Not Applicable
Zp Country Ze Country §. Certiicato of Stetws Desved [ Ei-gaomﬁ::b“"
~ 6. Nams and Address of Curent Reglstered Agenl. - - 7. Name and Addrezs of New Reglatered Agent e . f=
Name
WALKER, GARY
100 S. ASHLEY DRIVE STE. 1500 Sireer Address (P.O, Box Number is Not Accepiabla)
TAMPA, FL 33602-N
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its ragistered offica or 1egisiarea agent. or baih, in the State of Florida. | am familiar with, and accept
the oblkigations of ragistarad agent.

SIGNATURE
typed of onnked name of regera e agerl e W HOTE AQeni SONELFE MIGUIrsd whsn FrrEETG ) DATE

Fillng Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stale
0. P MANAGING MEMBERS / MANAGERS 10, ~ | ADDITIONSJCHANGES -
p— CrerOperafizg. Ofricer ) Delete e Chiek OPBRGhY GrHcexn CJcharge  CHindition
N Mickael T le € N f T le. ¢
smeenanogess (251 Cvona 5"‘(‘33‘{' STREET ADDRESS %[9 Corbri Shnee
oStz | Ty v QA Fo ) 3(\&26 oS- Tanagh P -7-)%) tﬂaq
i ' O peate me ’ Ocrange ) Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST- 2P an-s1-a9
NTLE [ Deteie TME O cCrange [ Addition
AME - RAME
STREE | ADDRESS STREET ADORESS
cav.st-ap CIry-§1-2p
IME ) pelete TnE O Change [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CTy-S1-2P CIry-51-n8
HILE O oeiee L O Change [ Accition
MAME HAME
SIREET ADDRESS STREET ADDRESS
oy-S1-2P .5 P
THE O oeie me O Crange [ Addiion
NALE RAME
STREEY ADDRESS STREET ADORESS
oY ST-2P an-s1-ap

11. ¢ hereby canily that tha information supplied with this fiing does not qualily tor the exemption staied in Section 119.07{3)i), Florida Statuies. | hurther certily that the intormation
indicated on (his report is true and accurate and that rmy signature shall have the same legal elfect as il made undar cath; that ! am a managing membar or managar of tha

limited liability company o the receiver o Urusiee emmrnd/toﬁa ute Lhis report as required by Chapier 608, Florida Statutas.
SIGNATURE: ﬁ/%‘ - o4 / '2/?// 4 < g12-872-443¢. x 112

wmmmm‘;urmm&dﬂmmﬁummwmnuﬂmmum ¥ Daytrme Prone




