FILED

May 04,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000022796 05-04-2007 90308 005 ****50.00
1. Entity Nama
GARBQ, LLC
Principal Place of Business Mailing Address B 0 U q 6
1GQMNDMARK-5¥- TOOHANDMARK-ST-
* MAREEHSHAND 34145 g
,9((10 L.a.ee > 79 SO ML LAKE B
EARCYID MIALLs £S, FL JErsss
2. Pnnclpal Place of Busmess - No P.O. Box # 3. Mailing Address
ite, . #, . ite, Apt. #, eiC.
Suite, Apt. #, atc Suite, Apt. #, elc 02162007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEl Number Applied For
20-2489624 Not Applicable
s Country Zp Countey 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
Street Address (P.0. Box Nurmber is Not Acceptable)
4
0 MARLD LAKE DR
City FL | Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.
SIGNATURE
Signature, yped of ponted name of regrstered agent and tite if applicabile. (NOTE: Regmstared Agent signature required when reingtatng) DATE
Filing Foe Is $50.00 Make check payabis to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TITLE [ Change ] Aadition
NAME GARBINSKI, DANIEL NAME
STREETADDRESS | 100 LANDMARK ST. STREE? ADORESS
Ciy-S1-2P MARCO ISLAND, FL 34135 CITY-ST-2P
TILE O petete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ap CITY-ST-2IP
TITLE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§7-2P
TLE 1 petete 1ME [JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE O petete TNMLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2P
TILE [ petete MLE (O change [T Additicn
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2°P
11. 1 hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am a managing member or manager of the
limited liability com| Or frusies smpower axecuts thig repon as required by Chapter 608, Farida Statutes.
Hoo/s7
SIGNATURE:
SIGNATURE AND TYPED CR TATIVE Data Daytrne Phone #




