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<" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

N

FILED
Mar 14, 2006 8:00 am

"

1. Enlity Name

. [ DOCUMENT # L05000032092

GARDNER ENTERPRISES OF LARGO, LL.C.

Secretary of State

03-14-2006 90204 014 ****50.00

Principal Place of Business

8477 MERRIMOOR BLVD.
LARGD, FL 33777-3128

Malling Address

8477 MERRIMOCR BLVD.
LARGO, FL 33777-3128

2. Principe! Place of Business 3. Mailing Address

T 6

Suite, Apt. #_elc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEJ Number Applied For
2 ~/66 1/357 Not Applicabie
> Country Zp Country 5. Certificate of Status Desked [ ?:'20 hadiionsl
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registervd Agent
Name
GARDNER, DAVID W .
8477 MERRIMOOR BLVD. Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33777-3128 £y
Y
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnathre, typed of ormed name of agant and tiie 4 {NOTE: Regn AR Sy Tocpex] why DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmont of Stite
[} ] MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
iLE MGRM . 1 petets TME [JChange (] Addition
NAME GARDNER, DAVID W NAME
STRECTADORESS | 8477 MERRIMOOR BLVD. STREET ADDRESS
Ciry-s1-2p LARGO, FL 337773128 CITY-ST-2P -/
TME O et E [Jchangs {7 Asdion
NAME NAME
STREET ADIFIESS STREET ADDRESS
CITY-ST-20 ciY-S1-2P
TRE [ petete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiFY-ST-2P CTY-ST-7P
THLE [ petete WINE O crange [ Agdition
HAME NAVE
STREET ADDRESS STREET ADRESS
GrY-S1-2P CTY-ST-2P
THLE ] Detete TILE [OChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2°P CITY-57-2P
TE 1 beketg TmE [AcCtangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CATY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions conained in Chapter 119, Forida Statutes. t further certify that the information
ng accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
eceiver or lrustee egpowered to execute this report as required by Chapter 608, Florida Statutes.

DRviD W .GARDVE R

indicaled on this report is tr
firnited liability company o

/4

72730 3-3¢
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£
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.
[

OR AUTHORIZED REPRESENTATIVE

Dearytrne Frone 5




