FILED
. 2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

-~ ANNUAL REPORT (AR). 4

S
DOCUMENT # L04000061768 Secretary of State
1. Eniity Name 04-13-2005 90213 045 ***150.00
GARDENS OF GEORGIA AVE, LLC
Principat Place of Businass Mailing Address
ggﬁELﬁs(ﬁ WORTH ROAD %_?EL:nE‘ WORTH ROAD 3 U U u 6 J b d
LAKE WORTH FL 33461 LAKE WORTH FL 33481

8

i s TR

Suite, Apt, #, otc, Suita, Apt. ¥, eic. 15t MOORE CR2ECE3 (10/04)

City & State City & Suate 4,_FE| Number . Applied For

PIWAL Y : Not Applicable
Zp County &p Country §. Certficale of Status Desired [ fase-gao q“:g"’m'
6. Nama and Addrass of Current Ragistared Agent 7. Name and Add of Now Regis Agent
— — = o e - ——— e ————— —

— _E-?ZSONBEERA%AS:J‘SIERL. J.ESQ_ T | Steet’Addrass {P.O. Box Nunmibers is Not Acceptanle)

SUITE 100 -7

WEST PALM BEACH FL.33407:

S City FL lZDCode

8. The abova named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiarida. | am tamiliar with, and accept
the obligations of registered agant. | - -
LI e

SIGNATURE

. Spa T
Serause, yDed o prrien ARTe of 16T S0eTE and e ¢ aopicable (NOTE Regatated AQSON $ONAI S recused when rewsiaing) DATE

e o v,

9. . MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES
e MGR - - . [ Detsie . WLE [OJchange [ Additioa
NAME KYYRO, KIMMO P : b NAME
SIREEI ADDRESS {8044 STIRRUP CAY COURT | . SIREET ADDRESS
City-SI-ae BOYNTON BEACH FL 33438 CITY-$i-21P
TIiLE MGR O Oelels IME O chargs [ Addition
NARE LEHTO, TIMO-PEKKA NAME
SIREEN ADORESS | 6888 PERDIDO BAY TERRACE STREE | ADDRESS
ciy-st-ap LAKE WORTM FL 33463 Ciy. st
(| e [T pelete TITLE [ change ] Addihon
" g : o HAME -- -
SIREET ADDAESS STREET ADORESS
Ci1y-Si- P - CIry-si-Ie
WiLE O oelete TISLE Ochange [ Aaditin )
NAME HAME
SIREEN ADOAESS STREET ADDRESS
oty-si-ap ciy-S1-ne
e . 3 Detetn || nme O cmange [ Agdttion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-hP CITY-S1-2P
T [ peiele THLE O changs [ Addition
NAME NAME
SIREEF ADDRESS STREET ADORESS
Cive-Sh- 2P ty-51-7¢

11, L hereby cerlify that the informatian supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have tha same lagal effect as il mada under oath; that t am a managing member of managsr of the
limited liability company or the receiver or rusiae empowsied 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUARE AND TYPED OR P OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AR MO eamag R -T1-05  LI-76% 323

Daviure Prone #




