FILED

Aug 17,2007 8:00 am

2007 LIMITED LIABILITY 2OMPANY
ANNUAL REPORT Secretary of State

07-17-2007 90007 008 ****50.00
DOCUMENT # L04000056323
1. Entity Name
GAR-KAR ENTERPRISES LLC
Principal Place ol Business Mailing Addross -
529 SPRUCE DRIVE #413 529 SPRUCE DRIVE #413
LADY LAKE, FL 32159 LADY LAKE, FL 32159 300123“7
R DR R A
Suite, Apt. #, slc. Suite, Apt. ¥, ete. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Nymber Appliad For
42-1640592 Not Applicable
Zip Couniry Zip Couniry 5. Cartilicaie of Status Desired 0 g:—ggqmlhnal
$. Neme and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent

Name

CRAWLEY, GARY W
529 SPRUCE DRIVE #413 Streel Address (P.O. Box Number is Nol Acceplable)

LADY LAKE, FL 32159

City F L l Zip Coda

8. Tha above named entity submits Lhis statement lor he purpose of changing ils registerad office of regisiered agent. or both, in the State of Figrida. | am iamiliar with, and accept
Ing abligations of registared agant.

SIGNATURE
d, fypad & Drivid rbe of Bgena ang e d (NOTE: Fagalan o AGIFH SI0MMAN & 1okt B when sl ng) DATE

E Filt oo s $50.00 Make chack payable to

- Dua by"%oplombor k1 4, 2007 Florids Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelee WLE [J Change [ Acetiion
NAME CRAWLEY, GARY W NAME
STREET ADDRESS | 529 SPRUCE DRIVE #413 STREET ADDRESS
CiTY-S1-29 LADY LAKE. FL 32159 / civ-s1-0P
mee MGRM Iimm TLE [ Change [0 Addition
NAE CORDINGLY, KAREN S NAME
STREET ADDRESS | 529 SPRUCE DRIVE #413 STREET ADORESS
CITY.ST- BF LADY LAKE, FL 32159 CITY-ST-2P
TME 77 Delase - F e {0 Change ] Additice
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P Cfy-$T- 07
ME O petess WLE O Crange [ Aadition
NAME LT3
STREET ADDRESS STAEES ADORESS
ery-5t- 00 CoITY-ST- 2P
TILE [ Detee nme [ Crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-0P CiTy-S1-20
TIME 7 Deletz e O Changa  [J Addition
HAE HAME
STARMY ADDRESS STREET ADCRESS
Cty-§t-09 [

11. % hereby certlty that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Floriaa Statutes. | further certily that the intarmation
indicated on this report is true and accurate and that my signature shall have the same fegal efiact as it made under oath; 1hat | am & managing member or manager of he
limitad liabiity company or thg receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stattes,

SIGNATURE; £ /ety S Crnipleny

wmmﬁmumwnu A OR AUTHORITD REPREREMTATIVE Dwie Daywrne Prore #




