2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # L04000087253 Secretary of State
1. Entity Name 01-17-2006 90064 041 ****50.00
GARFIELD INVESTMENT MANAGERS, LLC
Principal Place of Business Mailing Address ———
660 BEACHLAND BOULEVARD, SUITE 201 660 BEACHLAND BOULEVARD, SUITE 201
VERO BEACH, FL 32963 VERO BEACH, FL 32963
s PR s TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1107155 Not Applicable
4p Country 2 Country 5. Certificate of Status Desired 0O gi'ggqag“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROSSWAY MOORE & TAYLOR
5070 NORTH HIGHWAY A-1-1, SUITE 200
VERO BEACH, FL 32963

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 2Zip 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

titke it applicable.

{NQTE: Aegistared Agent signalure required when renstating)

DATE

Sigrature, typed or printad name of registarad agent and
T

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. ' MANAGING MEMBERS/ MANAGERS

10. ADDITIONS /CHANGES

e MGR 71 Delete L NMGRH Q’cnange O Addition
NAME TLAST, GARY J NAME )

STREET ADDRESS | 2211 OCEAN OAKS LANE STREET ADDRESS Spand.

cry-st-2p | VERQ BEACH, FL 32963 CTY-ST-7P

e A 7 Detete i = MG M Wohange L] Adeition
NAME __,an NAME 5 MMS CoRV D.

STREET ADDRESS | 2211 OCEAN QAKS LANE STREET ADDRESS ?’,{ n ) O ok Lane.

CIFY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2IP N %GU:JA. o )]0

e O Detete _ e . ! Cdthange [ Adoition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2IP CiTY-ST-7IP

mE O Dekte THLE {OcChange [ Addition
HAME NAME "

STAEET ADDRESS STREEY ADDRESS

CIty-57-21P CITY-ST-2IP

TILE ™ pefste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ Defete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21F

11. ) hereby certify that the information supplied wit

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated en this report is true and accurate ang thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trus

SIGNATURE:

powered 1o execute this report as required by Chapter 608, Florida Statutes.

/

Tz
Gany/ T LT

\'5'06 2% STo"!'

SHINATURE AND TYPED OR PRINTED SAME OF SI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime fhone ¥




