FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000026674 04-28-2006 90033 019 ****50.00

1. Entity Name

GAR| ENTERPRISES, LLC

Principal Place of Business Malling Address
4703 NORTH ARMENIA AVENUE 4703 NORTH ARMENIA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
T g e AL R AR
Y720 N-Habrna A| HT726 N Habano puC
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 04252006 hg-L R2E 11
Swte 104 Suit (0¥ Chg-LLC GR2E083 (11/05)
City & State City & State _ 4, FEI Number Applied For
Tompa.  FL Tompe. FL 20-0998015 Not Applabie
32 ‘DB o Ciﬂris BZIDB 014 Colﬂy < 5. Certificate of Status Desired [} fe‘r:"geoql‘;?:;ﬁo"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
WALKER, GARY - %m?’ ! PcéﬁinN .bZin ﬁ:mctzjron Serviees, Inc
reel ress L. Box Number s NGt Acceplabie
100 . ASHLEY DRIVE STE. 1500 s P A Rean S e 1700

TAMPA, FL 33602-N

S Tarpa FL 55,

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

SIGNATURE T0%eph Rblo\o\ s / Ole
Signature, ypad or prinied name of ragistered agent and Kitle if apDiicede, {NOTE: Registared Agent sipnature requirad whan reinstating) v 7 oate

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e coD [T Delete TIME e . [J Change [y dition
NAME DOYLE, MICHAEL T NAME Lodol & Gouri e 204
STREET ADDRESS | 3812 CORONA STREET STREETADDRESS | L4 T N - Hao oo Ave Sui
GITY-57-2P TAMPA, FL 33629 CITY-ST-21P Tampa , FL- 23014
TLE O petete TILE CFO O change  [Addition
NAME NAME Se D"H‘ Lo e
STREET ADDRESS STRETADDRESS | L7 e N ¢ Habaneo Ave Suite 204
CiTY-ST-2IP CITY-ST-2P Tampa. , FL. 33l
TITLE O pelete TILE j [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CImy-ST-2P
TITLE [ Deatete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report is trua and accupagghd that my signature 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 recei fstee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <ecott Lowe Wosloe B Stea-loSoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t}am Daylima Phona #




