FILED
* 2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027939 01-12-2006 90035 044 ****50,00
1. Entity Name
GARY'S RETIREMENT INVESTMENT, LLC
Principal Pltace of Business Mailing Address . :
560 VILLAGE BLVD.,SUITE 335 560 VILLAGE BLVD.,SUITE 335 ' 2““ 00 3“7
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T s R0 G BT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Numbear . Applied For
, o-25 Y3 70F Not Applicable
Zp Couniry ap Country 5. Cenificate of Stawws Desired ] figgq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SELLARI, GARY B .
560 VILLAGE BLVD., SUITE 335 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL l Zip Cade

8. The above named &ntity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registared agent and Litle | apphcable. (NOTE: Ragistered Apani signature required when reinstating} . DATE _
T T T — .
ling Foe is sso,D Make check payable to
( Due by May 1, 2006 Florida Department of Siate
9. 4 MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘MGR | ' ) Delete e [ crange  [J Addition
NAME SELLARI, GARY B NAME
STAEET ADDFESS | 560 VILLAGE BLVD.,SUITE 335 STREET ADDRESS
Cmy-S7-21P WEST PALM BEACH, FL. 33409 CITY-ST-2IF .
THLE O Detete TITLE ) Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P i B CImY-S7-7P
e o O elete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57-2P Cmy-81-28
TITLE [ Delete TITLE (3 Ghange [ Adaiion
NAME NAME
STREET ADDFRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TME [ belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY- 57 3P
TRLE £ Delete TITLE [ change . [J Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-§T-2IP CY-S1- 77

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information - -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁve@» CC/,M, SeUna, ) ,/c/aé <) 63‘( =/ o

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #




