2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SILED
SECRETARY 0OF STAIE
DOCUMENT # L04000064917 DIVISION 07 1 2pARATIONS
1. Entity Name
GARDENS REFERRAL NETWORK, LLC
06 JUN21 &M 8:36
Principal Place of Business Mailing Address
2901 PGA BLVD. 2901 PGA BLVD.
SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US 'l
: [
e s SR ARAR AR
|/
Suite, Apt. #, elc. Suite, Apt. #, etc. 6202006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FE! Number Applied For
20-2551204 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O E‘:’g?ql‘:rdmm“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILCULLEN, KATHERINE M
26901 PGA BLVD. Street Address (P.Q. Box Number is Not Acceplable)
SUITE 100
PALM BEACH GARDENS, FL 33410
City FL l 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 famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

Amended AR Is $50.00 Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
[
e MGRM [ pelste TE Gy\ Jf"\ n P Kern [ Change Xmuau‘on
NAME POSESS, CHARLES F wzﬁ 0 w D
STREET ADDAESS | 2801 PGA BLVD., SUITE 100 stheeTADORESS | = 3 @ Green °g ~.
emv-st22 | PALM BEACH GARDENS, FL 33410 sz | ) pifer, FL 3345 ¥
e O Detste L i D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TME O pelete TITLE [ change [} Addition
NAME NAME Pl R
STREET ADDRESS STREET ADDRESS — :‘&‘E‘ﬁ 1
LIy -$1-2ik CITY-ST-Z2iP T A e
TALE 1 Detete e O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-§1-21P
TME O Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-;ZIP CITY-ST-2IP

1. I_h.ereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execuie this reporl as required by Chapter 608, Florida Statutes.

74

smmnu@ﬁun{ srner ' (G [ ééﬁéﬁ SU/-430 -2

BIANATURE ANDTHEED GR PRINTED NXRE OF 3 ER, OH AUTHORIZED HEPRESENTATIVE Date & i Daytime Prone §

/4



