2007 LIMITED LIABILITY COMPANY - .

ANNUAL REPORT (AR) " FILED

DOCUMENT # L05000068337 Apr 04, 2007 08:00 A
1. Entiy Narmo N Secretary of State
GARRETT CONSTRUCTION AND MANAGEMENT SERVICES
LLC
Principal Place of Businoss Mailing Addross
12505 BOERSMA RD ) 12505 BOERSMA RD
T
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl #. clg. Suile, Apl. #, olc. o 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Numbar — [Apphed For
47-0959028 [ Not Applicabie
Zio Couniry Ze Country 5. Corlificale of Slalus Desired O g’ese'ggl'::?éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

?%%%Egg‘[f%g:ﬂﬁ? [!"\!D - :ESIreclAddress (PO Box Number 1s Nol:cceptablc)

FOUNTAIN FL 32438

City FLiZip Cedo

8. The above named ontity submils this statement for the purpose of changing its regisiered office or registored agent, or both, in tho Stale of Florida. | am familiar with. and accept
tho opligalions of rogisierod agent.

SIGNATURE
Signniure, typed or onnled name ol regislorea agers and slke ¢ acolicable {NOTE- Fegsiered Agaul sejtutiure requaed Wik Ruisiatg) Lale
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Delete i (] Ctange [ Addition
NAME GARRETT, GUY D Il NAMI
SINTTADIN SS, | 12605 BOERSMA RD SIRLE| ADDRESS
CIY-ST-2IF FOUNTAIN FL 32438 CIry-sl-zIp
nine [ pelete i _ . O change [ Additen
NAME. KA UOO000eE=94:
et -4 - . P
STREET ADDRHSS SIREET ADDRESS 0411 /07-80017-002 50,00
CIlY-81-29 i CIry-SI-2IP
it . [ peleie LT o _ i _ [ Ghange 1 Addition
NAKE 1 T B o o NAME
SIREEY ADDRESS STRFET ADDRL S5
CITY-$1- AP ) ClHY-ST- 71
TILE [ pelete Tt 1 change  [(J Aadilion
NAML NAME
STRELT ADDRY 88 ST LT ADDRI 5%
CITY-SI-7IP CITY-S1-2IP
HILE ] pelete e O change  [J Addition
NAME NAME
SIRCET ADDR! $3 STHEE | ADDRESS
GITY -S1-2IP CIlY-S1-7IP
{133 [ Detote iy O Change (] Addihen
NAME NAME
SIRFLT ADDRI $% SIREE T ADDRESS
oY §1- 211 CIrY-$1-2IF

11. | hereby ceriify that the informatiol
indicated on this reporl is true
limited liability company or thgAec

plied wilh this filing does not qualfy for the cxemptions ¢ontarned in Section 119, Florida Statuies. | further gertify that the information
curale and thal my signature shall have the same legal offect as if made under cath: that I am a managing member or manager of the

ar or ydsiee owergd Lo execute this reporl as required by Chapter 808, Florida Slalutos.
// [T _ /Manw\:%&"f‘a/ l'{/g/"‘7 FI50-6L5~ S 33
[ 4

pid OR PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGE #f OWAUTHORIZED REPRESENTATIVE Daytme Phono ¥

SIGNATURE:

SIGNATURE AND




