2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMERNT # L04000056323

1. Entity Name

GAR-KAR ENTERPRISES LLC

Principzal Pidce of Business

529 SPRUCE DRIVE #413
LADY LAKE FL 32159

Mailing Address

529 SPRUCE DRIVE #413
LADY LAKE FL 32159

FILED
Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90227 014 ***138.75

T

2. Puncipat Place of Business - No P.O. Box # 3. Mailing Address
529 SPleyee DA LA NDgiree | 521G S0 te Yoy,
Sy FE e A =
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2ZE083 (10/07)
City & State Chy & State 4. FEI Numier Applied For
LADY frCE 42-1640592 Not Applicatle
Zip Country Zip Couriry ” ) $5_00 Additional
3 . Cenificate o Dasire :
37, &,9 é—/‘?’)ﬁé’, _3 2/ r‘? 54 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

CRAWLEY, GARY W
529 SPRUCE DRIVE #413
LADY LAKE FL 32159

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o poth, in 1he State of Flonda. | am famiiiar with, and accept

the obiligations ol registered agenl.

SIGNATURE
Sigiating, ped & 2nred nare of regatemd agont ume CATE
8. MAMNAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HILE MGR O Dolete TiiE [l Change  [1] Addition
HALE CRAWLEY, GARY W NAME
SIREET ADDRESE | 529 SPRUCE DRIVE #413 STHEET ALDRESS
Cily-sT-2F |LADY LAKE FL 32159 CITY-S5-2:P
L O pelete THILE [Ochange [ addition
HAME HAME
STEEET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-51-73P
T T Delete IITLE [l ctange [ addition
NAE AME
" STHEET ADIDAESS T T T T Y STRECTALDRESS | T T T TT T T — Tt T s -
CiTY- 512 LY.
THLE [ Delete TITiE [l Change [ Additisn
HAIL NAME
SISEET ADDRESS STREET ALIDRESS
CITY-51-7P CITY- 31-2iF
TiILE 3 Detete TILE [l Change [T Addition
NAME NAME
STAEET ADDRESS STHEET ALIDRESS
CITY-31-2IF CITY-ST-ZP
TILE [ pelate TTLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31- 2

11. | hereby cerify What the information supplied with this filing doas not quality for the exengtions containegd in Seciion 119, Flerida Statutes. | furthsr certify that the infermation
indicated on this repost is tru@ ang acourale and that my signature shall have the same legal etfect as if made under caih: that | am a managing rmerkber or manager of the
limiled liabdizy company or the receiver or vusles empowered to exscuie this report as requirsd by Chapier 808, Florida Slatutés.

SIGNATURE: /éw/// Cowe g 2-285-0§ Bs2-yoi-327)

SIGNANRE)NS TYPED OR Pkiﬂﬁ NANWE OF MANAGING ‘ . MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Caylitm Pyrc 8




