FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 04000074618 03-10-2005 90036 031 ****50.00

1. Entity Name

GARVY ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address

2401 PGA BLVD., SUITE 100 2401 PGA BLVD., SUITE 100 .

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 e B ’ ’7 a

2. Principal Place of Business 3. Mailing Address ’ ’ m |ﬂ Iml Ilm "m lll"‘ |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

20=2443001 Not Applicable
Ze o Couniry B Zp Counsry 5. Cenificate of Status Dested [ ?322 Additional
8. Name and Address of Current Registerad Agent 7. Name and Addr;u—;f New Rn;hta-rm;l A;m_ =

Name
NOWICKI, MARK J
480 MAPLEWOOD DRIVE, SUITE 2 Street Address (PO, Box Number Is Not Acceptable)
JUPITER, FL 33458-5845

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica of registered agent, of both, in the State of Flotida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE M Z/ 2z / oS~

Sgnatura, typed o prated narme of ageni lnd)ﬁ [] (NOTE; Regustensd AQam $iNaTUre requaed when renstanng) CATE 7

Filing Fee Is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE . | MGR 7 Delete TME [OJcChange {7 Adeition
RAME GARVY, ROBERT A RAME

STREET AMRESS | 2401 PGA BLVD., SUITE 100 ' STREET ADDRESS

CHY-ST-BR}Z' "PALM BEACH__GI\RDENS. FL 33410 CrY-sT-2°P

e . yé O Delete TME [Ichange [ Agdition
NAME P NAME

STREET ADDRESS STREET ADDAESS

Cimy-§T-2p CrEY-§T- 2P

Lt O Detete HILE [ClcChange [ Addition
FAE Tttt L S, T W gt At e e . T . —— T TR e AE - - o - m— r—— - - - . - -
STREET ADDAESS STREET ADDAESS

CITY.S1.2P CITy-ST- 2P

TITEE F [ petete TME O change [ Asattion
WE & NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITy-ST- 29

TILE O petete HME O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e £ Detete TIE [l crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue ate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited lability company or the e o empowered [0 execute this report as required by Chapter 608, Florida Statutes.

Robert A. Garvy, Manager 3/7/05 561-775-1100

AND TYPED OR PRINTED NAME OF Y, OH AUTHORIZED REPRESENTATIVE Dete Oaytrme Phone ¥

SIGNATURE: .




