2006 LIMITED LIABILITY CCGVPANY

ANNUAL REPORT

DOCUMENT # L05000059149

1. Entity Name
GARRETT ENTERPRISES, LLC

FILED
Jun 05, 2006 8:00 am
Secretary of State

05-01-2006 90068 019 ****50.00

Principal Place of Business Mailing Address JuUuuw - -
11300 43RD STREETN 11300 43RD STREET N
CLEARWATER, FL 33762 CLEARWATER, FL 33762
PR v L CA R AR
Suile, Apl. #, eic. Suite, Apt, ¥, eic. 4282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o=-3010665 Mot Appécabie
e Country e Country 5. Cenificate of Sws Desired [ gz-gu Additons)
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent .
Name

BLUME, STEPHEN G
745 HARBOR ISLE
CLEARWATER, FL 33767

Street Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Codte

8. Tha above named eniity submits thiz stalement for the purpase of changing its

d office or

d egent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE —

SIQNEILYS, tyDad OF DN AR OF A0 B0 A00 4nd T8  ADPACACES (NOTE: ReQutrid AGHE SOAM.S 4 spauarpd whan runiatng) QATE
ﬂllng;n is $80.00 Maoke chock payable to
Due by Moy 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS/CHANGES ,
TmE MGR O e TME . D change [ Addision
NAME BLUME, STEPHEN G NAME
STAEET ADORESS | 745 HARBOR ISLE STREET ADDRESS
,| cry-si-mp CLEARWATER, FL 33767 CITY-53-21P
e O Delere e O crarge [ Adition
HAME NAME
STREET ADDRESS STREE? ADORESS
CITY. ST 1P ary-stze
TILE O Detets TIE Dlctage [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P oSt ¢
AME O bepte e Ochage [ Amdition
NAME NAME
STREET ADDRESS STREET ADURESS
tY-51-1¢ CITY-ST- 1P
TME O peste TTE O Cange [ Addition
NAME ME
STREET ADDFESS STREET ADDRESS
CnY-ST-IP CITY -ST- 0P
Ime (7 Dewts TE O cnange 7 Addition
HAME WAME .
STREET ADDRESS STREET AUDRESS
CIFY-S1-TP _ oy ST -

11."1 heratry cerlify that the information supplied with this lifng does not qualily for the exernptions contained in Chapter, 119, Forida Statutes. 1 further cartity that ths information  —
indicated on this report is true and accurate end that my signature shall have the same lepal efect as if made undar cath; thal | am a managing member or manages 01 the
limiled liability company or the recaiver or rustés smpowered to execute this repon as required by Chapter 608, Rorida Statutes. ]

SIGNATURE: . rgl n/f-b-/‘ >f /;(("“

5,/‘)“?_./04 fm- Sqy-5993

andr{rgeo dh FrNTED NAME OF BiGNING

DR AYT

Dyt Proon #




