FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-26-2006 90025 007 ****50.00
GARLIE ENTERPRISES, LLC
Principal Place of Business Mailing Address
1137 N. LAKESHORE DRIVE 46 N. WASHINGTON BOULEVARD, #1
SARASOTA, FL 34231 SARASOTA, FL 34236
Suite, Apt. #, etc. Suita, Apt. #, stc.
P 2 04072006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Number Applied For
Not Applicable
Zi Counts Zi i
e ouny P Country 5. Cortificate of Suatus Desied ~ []  $9+00 Additional
Fee Reaquired
6_Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registeraed Agant
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City F L Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typsd ot printed name of i agent and Utls il (NOTE: Registered Agen! signature requirad when reinstatng) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TNLE {OChange [ Acdition
HAME HESTER, GARY NAME
STREET ADDRESS | 1137 N. LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE MGRM [ Detete TME [J Change [ Aedition
NAME HESTER, JULIE NAME
STREET ADDRESS | 1137 N. LAKESHORE DRIVE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34231 CITY-ST- 2P
TIE O oelete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE ™ Delete TITLE ] Grange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TiTLE [ Delete TITLE ] Change [ Additian
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
11. | hereby certify that tha information supplied with this fiting does not quality %or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company ar the recgiver or trm&e this report as required by Chaptar 608, Florida Statutes. /
SIGNATURE: P (-’\__ . A o Ct/?-LJ O6
SIGNATURE AND TYPED OR PilN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date , ' Caytime Phone #

GARY HESTER, MGRM



