FILED
2005"LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000080690 04-27-2005 90025 046 ****50.00

1. Entity Name

GARY CARDEN LLC

Principal Place of Business Mailing Address

133 HR. LINZY LN 133 H.R. LINZY LN

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

T SRS GE MR
Suite, Apt, #, atc. Suite, Apt. #, atc. 01052005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip o Country Zip Country B. Certificate of Status Desired O gesegaoq S:’:;ﬁ""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B

Narne

CARDEN, GARY
133 H.R. LINZY LN Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL 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 registerad agent.

SIGNATURE
Signature, typed or printed narma of regisleted agent and title i applicable. {NOTE: Regiciered Agent signaturs required whan reinstating} DATE
Flling Foe is $50.00 : Maks check payable to - :
Due by May 1, 2005 . . “Fiorlda D,?PPW'PBHSO?S‘!‘QE o il
v MANAGING MEMBERS / MANAGERS | ADDITIONS/CHANGES _
TINLE MGRM O vetete TME O Change [ Addition
NAME CARDEN, GARY NAME
STREET ADDRESS | 133 HR LINZY LN STREEF ADORESS
CITY-5T-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' Y- ST-7P
TITLE Ooees  f ™me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
e [ Dotee TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-S1-7P CITY-ST- 1P
me O pekete RMLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P oY-§T-2IP
e [ Delete TITLE [ Change T Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2° CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gty (ptrplom ‘mmo./os/ GA-K - 477

SIGNATURE AND TYPED OR FHWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytirme Prone #




