2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000022796 May 05, 2008 08:00 AN
1\ EnityNamo Secretary of State
GARBO, LLC
Principal Place of Business Mailing Address
20 MARCO LAKE DR #8 20 MARCO LAKE DR #9
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
TP GRS AU AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-LLE CR2EO83 (12/06)

City & State City & Stale 4. FEI Number Apphed For !

20-2489624 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired Od I?iggq mg‘i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Ageant
Name

GARBINSKI. DANIEL L
20 MARCO LAKE DR #9
MARCO ISLAND. FL 34145

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL l Zip Code .

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signaturs, typed of prmisa name of registered agent and utte f appkcable

(NOTE: Regrsterod Agent signature raquerad when rainsiating)

DATE

FILE NOWI1!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM ) Delete THLE [J Change [ Addition
NAME GARBINSKI, DANIEL NAME U 030094881 1] \
SIREET ADDRESS | 100 LANDMARK ST. STREET ADDRESS s 1’38."'03‘30054"’005 133. 75
CITY-ST-7IP MARCO ISLAND, FL 34135 CTY-SI-2P
e ] Detete TILE [Tl Change [ Adiion

» NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-ZP oTY-SI-7P ;
e ] Delete TE [ change [ Acdition '
NAME HAME
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-21P CITY-ST-2P ) :
TILE . [ palele TITLE [0 Ghange [ Addiion :
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-SI1-2IP '
TINLE 3 Delele TTLE [[] Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this accurale and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
limited liability gbmpany or the recei r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Y

SIGNATURE:

SIGNATLIRE AND TYFED OR

NAME OF BIGNING MANAGING

. OR AUTHORIZED REPRESENTATIVE

Dats Dayters Phona 4




