2006 LIMITED LIABILITY
ANNUAL REPORT (AR

MPANY

FILED
s Aug 17,2006 8:00 am

DOCUMENT # Q5000027378

1. Efiity Name

GARNER AND BECKER ASSOCIATES L.L.C.

Principal Piace of Business Mailing Address
6696 STARDUST LANE 66596 STARDUST LANE
ORLANDO FL 32818 ORLANDO FL 32818

Secretary of State

05-01-2006 90036 040 *****5 00
08-17-2006 90044 041 ****45.00

FARCE I Y YL YRR CHRRTRE R 00 R

2. Principat Place of Business 3. Mailing Acdress
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & Sime Ciy & Siate FEI ??mr Applied For
.Z - g— quf o Noi Applicable
Zip Country Zio Country 5. Cerlificate of Staius Desired ?i-gm"ﬂ'
. G Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent .
Name
GARNER, WALTER ” —
66396 STARDUST LANE - e - Stree! Address (P.O. Box Numbar 15 Not Acceptable)
ORLANDO FL 32818
Cily FL I Zip Code

8. The above namad antity submils this statemem far the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. 1| am farmiliar with, and accept
tha obligations of regislered agenl.

SIGNATURE d
Sepuenss, rpwa of wﬂmmmdum'tudww‘-ﬁm {NOTE Mwmmumn-mmumm BATE
- : ' o Fll..E NOW!!! FEEISSS0.00 ‘,-
Make Check Pwabla to- F!orlda Deparh'pent 01 Stata
. . ] nuaByMay1 2006 .
9. MANAGING MEMBEHSIMANAGERS 10. ACDITIONS / CHANGES
TRE MGR O oetete TME ElcCrange [ Adoion
HAME GARNER, WALTER NNE
STREET ADDRESS 1 6636 STARDUST LANE STREEY A0ORESS
ar-s1-2¢ - \ORLANDO Fi 32818 CY.ST2P
TRE MGR - O elete LTS O Changs [ Aadition
KAVE BECKER, RICHARD NAME
STREET ADERESS 110119 MUSKET LANE STREET ARORESS
CrTY-ST-21P ORLANDQ FL 32821 CITY~ ST- 2P
nMEe 7 Detete TME [ Cange [} Addision
NAME NAME
STAEEY ADDRESS STRECT ABDRISS
CIFY-SI-21P CTy-Si-2
TMLE TtTT T Detete THiETT T - - T TTT crange Y Addiiion
HAME NAME
STREET ADORESS STREET ADORESS
CnY-S1- 2P CITY-SI-29
TRE O pelete TILE O Change [ Addition
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-SI1-2I1P cy-57-29
TnE 3 Deler TRE I change [ Addstion
HAME NANE
STREEN ADORESS STREET ADURESS
ory-SI-7p CITY-§5-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Soction 119, Florida Statutes. | further certity that the infarmation
indicated on this report is ttue and accurale and that my signature shall have the same lepal elfect as il made under oath; that 1 am a managing member o manager of the
limiled liability company or the receiver or lrustes empowered 10 exgcute this report as reguired by Chapier 6C8. Florida Statutes.

Liat o (Llirtic

IGNATURE AND TYPFED OR PRINTED NAME OF

SIGNATURE

Xp7-5z7 3
Mg Yol Lyl

OR AUTHDAIZED REPRESENTATIVE

Deyptrme Phone 4




