2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # L05000049021 g ecretary of State

1. Entity Name o e e o
GARDINER INVESTMENTS, LLC 04-27-2006 90016 014 50.00

Principal Flace of Business Malling Address
P.0.BOX 111088 p.0.BOX 111088 it
NAPLES, FI. 34108 NAPLES, FL 34108
S 4
2. Principal Place of Business 3. Mailing Address @725 _ZmAGERIAT
Colf Covase BIvp .
Suite, Apt. #, ete. S;_;;_;"I‘ ;-;‘C‘ 01122006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
' A/z‘?/o/é’f',/‘éf f3“‘/g?5/7é3 Not Applicable
Zip Country % 7 / / O Country 5. Cerlificate of Status Desired | ifei.ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE REGISTERED AGENT, LLC
5147.CASTELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
. NAPLES, FL 34103
_ ,}_. . City FL Zip Code

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

SIGNATURE
Signatue, lyped or printad name of registered agent and title il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 pelete TITLE Mange O Addition
NAME GARDINER, GARY NAME .

' . I
STREET ADORESS | P.O. BOX 111088 smeeTaooRess | 25 T mAER (R | GolF (oorse Blvb :#[ ¥
CITY-§T-21P NAPLES, FL 34108 CITY-51-ZP NALPLE S , (L Sy
TiE MGRM 7 pelete WITLE [Mthange [ Addition
NAME GARDINER, LISA NAME . (Y
STREET ADDRESS | P03, BCX 111088 smeeooress | @ 25 TmAeR 1Al GO‘F Covese Blup #
CITY-ST-ZIP NAPLES, FL. 34108 CITY-ST-2IP NZ2LOESE , Fio SYHIO

rd

fITLE [ petete TITLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20p CITY-ST-2IP

11. | hereby centify 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 gaceiver or trustee empoyered 1o execute this report as required by Chapter 608, Florida Statutes.

GARY mzvf,e_ .
\/‘f/"?%& A39-254- 9200

SIGNATURE: v~ /1 C

SIGNATURE AND TYPED OR PRINTED NAME 3F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytima Phone #

™



