FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000026674 05-16-2008 90186 049 ***138.75
1. Entity Name
GARI ENTERPRISES, LLC
Principal Place of Business Mailing Address
5501 W GRAY ST 5501 W GRAY ST
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0998015 Mot Applicable
i ( i) eat
Zip Country Zip Country 5. Centificate of Status Desired O 55'00 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
- City FL | Zip Code
8. The abeve named entity submits this statement for the-p’brpose 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. ) *G'
SIGMATURE _
Signalure, typed of pridled name of registered agent and litle it applicable. [NOTE: Regislerea Agenl signature required when reinslating} DATE
FILE NOWI!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE c O Detete TITLE [JChange [ Adgitin
NAME DOYLE, MICHAEL T NAME
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
CImy-51-2IP TAMPA, FL 33609 CITY-ST-2IP
TILE CEO O el TIFLE [C) Change  [CJ Addition
NAME GAR|, RODOLFO NAME
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33609 CITy-ST-2IP
TITLE CFO L elete TITLE [ change [T Addition
NAME LOWE, SCQTT NAME
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33600 CITY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-IIP CIy-ST-2IP
TILE O pelzte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2IP
LE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of, the receiver o1 jrustee empowered to execute this report as required by Chapter 608, Florida Statites.
SIGNATURE: Mike. Doyle “/33/05 €13 567 L SOO
SIGNATURIKAND TYP! pnm#o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Detn Daytime Phone 4

f



