2007 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # L05000017793 S Secretary of State |

1. Entity Name
GARD DEVELOPMENT | LLC

Principal Place of Business Mailing Address
6800 BROKEN SOUND PARKWAY 6800 BROXEN SOUND PARKWAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o oo Aopd T
20-2388913 Not Applicable

$5.00 Additional

8. Certificale of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

g&%oL éhiggRKgl:l SOUND PARKWAY | DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or botb, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. tyned or pnnted name of ragistered agent and tlie il appiicatia, (NOTE: Regstared Agent $/gnatur required whan reingtalng) DATE

Filling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TTE MGRM

NAME BELL, MARC H

STREET ADORESS | 6800 BROKEN SQUND PKWY., STE 200 HODOOEDRDsT

cov-sT-2P | BOCA RATON, FL 33487 U131 A -0001 5008 50,00
TIILE MGRM

NAME STATEN, DANIEL

STREET ADDRESS | 6800 BROKE SOQUND PKWY., STE 200
CiTy-ST-2p BOCA RATON, FL 33487

TIME
NAME

ot | DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy.-S1-21P

11. 1 hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information
nqicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the rec%powered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Moo W B | /2Ho7  s§)-988- 1700

S$1GNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIEE’D REPRESENTATIVE Data Oayime Phone #




