2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000017793

1. Entity Name
GARD DEVELOPMENT ILLC

FILED
Apr 06,2006 8:00 am
ecretary of State

02-27-2006 90423 034 ****50.00

p—— . — wevuidgpl
ncipat Place of Business Mailing Addrass
£800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487 BOCA RATOM, FL 33487
R s T
Sute. Apt. 8. etc. Suite. Aa. 8, eic. 03202006 Cng-LLC  CR2EOB3 (11/05)
City & State City & State 4, FEI Number Applied For
0- 238493 Not Applicabla
Zo Country Zo Country 5. Centilicate of Status Desred ] fig?@‘:fﬁbﬂ'
6. Name and Add of Current Rog d Agent 7. Name and Address of Naw Reglstered Agent
, . aL.l. It — 2d Ag
BELL, MARC H
6800 BROKEN SOUND PARKWAY Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33487

City

Zip Code

FL |

8. The abovo named entity subrmits tis stalemant [or tne purpose of changing its regisiered offica or regisiered agent, o both, In the Stata ol Foriaa. | am lamiliar with, and accept

the cbilgations of regisiered agent.

SIGNATURE
Signatue, hD#d or prirked nume of registorad agent and ke N aooiicabie. {NOTE: Regisiersd AQen! sipnalurs required when reinstapng} Date
Flliing Fee 1a $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MERM O Detee mig O Change [ Addition
- G, MAERC H. RANE
SRETAAESS | B Be,iin Spand CLwy, STE tae STREEY ADORESS
.St Poon Botin > Fi-33%27 o -t a0
TE MGR M O peiee me []Change [ Acdition
NAME ?{-w’mn,"bamc—, Eare —
SREETADORESS | pno o ica S'au-nJPk"“"]'g ¢ STREET ADDRESS
coe-51-20 yrng RPedyn FLAYE? cn.si-»
L o
e 7 peiste e OiChange [ Aguttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 3P CITY-ST- 29
TITLE O Detete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
orY-S§T- 76 [ B
ME [ Delets RNE ) Charge [ Addition
HAME HAME
STREET ACORESS STREFT ADDRESS
CiTY-51. 2P omY-S1-2P
TME 3 Delets e O Cunge [ addition
MAME NAME
STREET ADDRESS STREET ACDARESS
on-§3-2¢ Y- §5- 1P

11. I hereby cerify thal tha information supplied with this filng does not quality lor 1he exemptions eontained in Chapler 119, Florida Statutes. | further certily tat the information
tndicated on this report is true and accurata and that my signatute shall have the same tegal alect as il mads under oath; that | am
timitag lakility company or the receiver Or rustee empowered 10 execut this report as tequired by Chapter 608, Florica Statutes.

M

SIGNATURW L loce M Poll
SIONA’ AND TYPED OR PRINTED KAME OF BIGMING MANAGND MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE

managing member or manager of lhe

96).988-) 200

’5/’910“{.0[

Daverme Prone #




