-y,

FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000026674 04-24-2007 90112 009 ****50.00

1. Entity Name
GAR| ENTERPRISES, LLC

Principal Place of Business Mailing Address VUUJJJY L
4726 NORTH HABANA AVE 4726 NORTH HABANA AVE
SUITE 104 SUITE 104 ...
TAMPA, FL. 33614 TAMPA, FL 33614
5501 W Gray St-| 5501 W Gray St
ita, Apt. #, atc. N Suite, Apt. #, etc,
Suite, Apt. &, atc uite, Apt. #, etc 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tanpa. L —Tampa. ©L- 20-0998015 Nat Applicabla
leg B(OOQ Couniry LL 5 le% 3(‘50_/;1 Country ( 1 S 5. Certificate of Status Desired O ?i'gg‘l‘;‘::;“"“al
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registorad Agant
Name
AMERICAN INFORMATION SERVICES, INC. d
401 EAST JACKSON ST Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 336802
City FL I 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 famniliar with, and accept
the obligations of registered agent. :
SIGNATURE -S_OC— _ Ruﬂq i L"ll"l/o'—7
. Signature. typed or printed name of regisiered agent uﬂ"me(aupicuhb. (MOTE: Registerad Agen signabure requirec when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 . Florida Department of State
9. . . MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
T c O pelete TILE Kthange [ Acaition
NAME DOYLE, MICHAEL T HAME
“STREET ADDRESS | 3812 CORONA STREET smeTaorss | SSO| W - Groy 54 -
cry-s1-2F | TAMPA, FL 33629 GATY-ST-2P Terwpoa FL- 236059
TE CEO O elets THLE ' ¥ Change (] Addition
NAME GARI, RODOLFO NAME
srreet apovess | 4726 NORTH HABANA AVE SUITE 204 smEoEss | S SOp (WD - Gray S
oTY-s-® | TAMPA, FL 33614 GeTY-§T-71P Tampa. F(- 33609
TLE CFO O dekete TLE ' Qiehange [ Addition
NAME LOWE, SCOTT NAME "
STREET ADDRESS | 4726 NORTH HABANA AVE SUITE 204 sreetanoress | S S0 W (-ro s ‘}' .
¢rr-51-7p | TAMPA, FL 33614 oITY-51-2P Tempa_ FlL- 2360
e 3 belete TE N O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cIry-S1-2°P Cary-S1-2P
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GryY-81-2P
TLE 3 belete TMLE [ change (3 Addlticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP . CITY-5T-2P
11. 1 heraby certity that the infermation supplied with this filing does not qualify for the exempiions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and ac, e and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liabikty company ar the rgeef? pirustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Seott Lowe Hlol - $13569-G500
SIGNATURE AND TYPED OR NAME OF MEMBER, M, . OR AUTHORIZED REPRESENTATIVE Data 4 Daytime Phone #




