FILED
Mar 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000054339 03-16-2006 90026 013 ****50.00
1. Entity Name -
GARRETT-ZEPP PROPERTIES, LLC
Principal Place of Business Mailing Agdress T
1520 COLWYN DR 1520 COLWYN DR
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
P v LRI AR A AT
Sutto. Apl. ¥, etc. Sulte. Apt. #, etc. 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2o~ 2 FPq > T7o Nol Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 0 gese' g?ql‘:f:;mma]
. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Narre

ZEPP, TONY .
5351 BELLA RIDGE, !
MILTON, FL 32570-

Strest Address (P.Q. Box Number is Not Acceptable)

Zip Code

o FL |

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

SIGNATURE

Signature, typad of prnled nama of registared agent and litle If applicable.

{NOTE: Ragistorad Agent signature reguired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS fMANAGERS 10.

I1LE MGRM 3 oelere TILE (O Change  [C] Addition
NAME GARRETT, RICK NAME

STREET ADDAESS | 1520 COLWYN DR STREET ADDRESS

Cy-57-2IP CANTONMENT, FL 32533 CITY-3T-71P

TILE MGRM 1 felete TNLE [ change [T Addition
NAME ZEPP, TONY HAME

STAEET ADDRESS | 5351 BELLA RIDGE STREET ADDRESS

CITY-5T- 21 MILTON, FL 32570 CITY~ST-ZiP

TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-21P CITY-S7-2P

TILE J Detete TITLE O change [T Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-2IP

TNLE O Delete TITLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 petete LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-2P

gplied \n,dt'h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Zptd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
(Liee empowerad o execute this repor! as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the inforrnation &
indicated on this report is true and 3
#mited liability company ¢ gge

S~1-0lp $Co-33-9345

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme F’hunr(

SIGNATURE:

SIGNATURE#E-TYFED OR P




