2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am -

DOCUMENT # L05000078231 Secretary of State
1. Entity Name 08-04-2006 90085 020 ****55 00
WILLIAM R. GARODNICK "LLC"
Principal Place of Business Mailing Address
P.0.1811 P.0. 1811 kUVULLIY
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
|
2, Principal Place of Business 3. Mailing Address !i
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIN Applied For
’:‘ HE 4343y Not Applicable
Zp ﬁ’“%‘ ?‘;'iﬁ’lq %c\ ;W:I 5. Centificate of Status Desied q E:-ggqa"m‘zﬂi"“a'

6. Name and Address of Current Registered Agent '

7. Names and Addreds of New Registered Agent

GARODNICK, WILLIAM R
3254 CHAT HOLLY RD
SANTA ROSA BCH, FL 32459

Trdam & Baredtadh

,g;reel‘.:f’:‘ress ()\ mNumw Acceptam

n-*Io. A PJ\ ag \a 32199

City FL J Zip Code  V

8., The above named entity submits this staternent fog the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgallons J/[::m;td agemn. (}
SIGNATURE a/wl’h u\)(\

glo1] 06

Sgnanre, unedurplrm‘ns‘ﬁmmooagsmmmnmle

(NOTE: Regrstered Agent sgnane requred when rensiatng} ¥ TE

Filing Fee is 550.00

P

Make check payable to

Due by September 6, 2006 Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TIILE ) Change [ Adsition
NAME GARODNICK, WILiIAM R NAME
STREET ADDAESS | P.O. 1811 STREET ADORESS
CTY-5T-27 | SANTA ROSA BCH, FL 32459 CATY-§7-2P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-ZP Gy -S1-2p
TME 3 peiete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TME [ Delete TIME [ tharge  [] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADMESS
CITY-ST-2P CIY-ST-29
e 1 Delete TLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
TILE 3 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P

11. 1 hereby certify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited lability company of the receiver of trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF BIGMING

G MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




