FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000051509 02-05-2007 90195 003 ****50.00
1. Entity Name
JOHN W GAREA, LLC
Puncipal Place of Business Mailing Address
1506 ROYAL PALM DR. 1506 ROYAL PALM DR.
NICEVILLE, FL 32579 NICEVILLE, FL 32579
z PrinCiDal Place of Business - No P.O Box # 3 Mailing Address Hll“l“ |H Il‘l‘ |"” |Im ||“| ||]” |I‘|I l“l‘ “ll' IH” ||”| mlli ‘” ‘|||
Suite, Apt. #. elc. Suite, Apt. #, elc.
. ° 01172007 Chg-LLC CR2E083 (12/08)
City & Slale City & Slate 4. FEI Number Applied For
20-4692833 Not Applicable
Zip Count Zy Counir it
P umy s Y 5. Certificala of Stalus Desired ; $5.00 Additional
3a 578 29578 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
WILDER, JIM
102 QAKHILL AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
City FL | Zip Cade
8. The above named entity submits this slatement 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 cf registered agent. .
SIGNATURE
Sipnature (yped o printed name of recrste-ed sgent and utle It apphicatle (NOTE Hegpsterer Agent signature required when renstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O oelete TLE ) Change [ Addition
HAME GAREA, JOHN W NAME
SIRELT ADDRESS | 1506 ROYAL PALM DR, SIREET ADDRESS
CIiY-Si-2IP NICEVILLE, FL 32579 Cliy-§7-2IP 3
1Lk 2] Delete IIE {1 Change [ Addition
NAME NAME
$IRLE! ADDRLSS SIALET ADDRESS
Gily-51-21¢ Ty -S1-2IP
LE O Delete TIRLE [ ] change ] Adition
HAME NAME
SIAEE] ADDAESS SIREET ADDRESS
CIfY ST 2IP CITY-S1-2iP
113 [ Delete TILE [T Change {7 Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CilY. ST AP CITY.S1-21P
e O pelee TLE [ change [ Addition
HAME NAME
SIREET ADDRESS STRELET ADDRESS
ciry 51 2P CITY-S1-21P
e [ oelete TILE {(Jchange [ Adduion
NAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY SI-2IP CITY-S1-2IP
11. | hareby certily that the information supgtied with this filing does not quality for the exemptions contained in Chapter 119, Floricta Statutes. | further Cerlily that tha information
indicated on this repert is true and accurale 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 liahility company or jhe receiver or lrusles empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X QOQ/\LOJ b&)ﬂ.@— i-25-01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘NAGMMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytirme Prong ¥




