FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000017793 04-21-2008 90306 009 ***138.75
1. Entity Name
GARD DEVELOPMENT I LLC
Principal Place of Business Mailing Address e
6800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, elc. Suite, Apl. #, etc.
uite. Apt. 4, 81¢ ute. Ap 04142008  Chyg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2388913 Not Applicable
ap Country i Country 5. Certificate ot Status Desired ] $5.00 Additional
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, MARC H
5800 BROKEN SOUND PARKWAY Street Address (P.Q. Box Numbper is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the ooligations of registered agen;.
SIGMATURE
Sgngigre. typed o prnlen name ¢f regisieren agenl and tite Il applicabie {NCTE: Registereq Agent signaiure 'equiréd wnen renstaung) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TITLE [ change  [J Addition
HAME BELL, MARC H NAME
SIREET ADDRESS | 6800 BROKEN SOUND PKWY ., STE 200 STREET ADDRESS
LIy - §7-21P BOCA RATON, FL 33487 CiTY-ST-2IF
TITLE MGRM ﬁ Delele TITLE [ Change [T Addition
NAME STATEN, DANIEL ) NAME
STREET ADDRESS | 6800 BROKE SCUND PKWY ., STE 200 STREET ADDRESS
Cmy-§1-21p BOCA RATON, FL 33487 CIy-§T- 2P
HILE O oelete TIiLE [J Cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE O deiete TITLE [ Coange [ Acdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-§1-217 CITY-S7-2IP
TITLE ] Delete TITLE [J Change [ Additicn
LAME MAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-Si-2IP CiTY-S7-ZiP
11. | hereby certily that tne informahon supplied with this liling does not qualily for the exemgtions contained in Chapter 119, Fiorica Statutes. I further certify that the information
ingicateq on this zeport 18 rue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liaility company or the receiver or ustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 7 7
SIGNATURE AND TYPED OR PRINTED NAME OF StONING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daynme Prone o




