2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # Loso00081212 . - ecretary of State
1. Eniity Name
04-11-2007 90157 022 ****50.00
GARFIELD FIDELITY GROUP, LLC
Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 32 SUITE 32 b -
FORT MYERS FL 33307 FORT MYERS FL 33907
s s llllﬂll
il
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Siate Cily & Stale a. FEI Numbar . E -2 z JAY RN Applied For
- Mot Applicable
ap Country e Country 5. Corlificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Regicterasd Agant_ 7. Name and Address of New Registered Agent

Name

WITTER, STEVEN G
7181 COLLEGE PARKWAY

Street Address (P.O. Box Number 1s Not Acceplable}

SUITE 32
FORT MYERS FL 33907

City FL ‘ Zip Code

8. The above named entity submits Lhis slatement lor 1he purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Swgnature, tyved of pnnled name cf regslered agent ano ke § aopleabiu, {NOTE Cegsiered Apenl sgnaiure requires woen ramslaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
S, MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
it MGR [ pelete Tt [ Change [ Addilion
NAML WITTER, STEVEN G NAME
SIHILTARDRISS | 7181 COLLEGE PARKWAY, SUITE 32 STRIET ADDRLSS
- sT-aIp FORT MYERS FL 33907 CITY-51-7P
THLE [[] Delate TILE [ change [ Addition
NAMC NAME
STREE] ADDRESS STRECT ADDRESS
CIry SI-4p CIY ST 2P
e 3 Delele TILE {CJchange ] Aadition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-si-2ip
Hhit O elee T Ol change [ Addition
NAMI NAME
STREET ADDRE &S SIRIE1 ADDRESS
CIlY - S1-2IP CHY sI-2IP
TILE O delete TILE [Jchange [ Addilion
NAME NAME
STREFT ADDRE SS STREET ADDRESS
CIFY- SI-2IP CIIY-SI-2IP
TIE [ oelete e [Jchange ] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions conlainad in Seclion 119, Florida Statules. | further cerlify 1hat the information
indicaled oh this report is true and accurate and thal my signature shall have the same legal effect as it made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapler 608, Florida Slatutes.

SIGNATU%W SHevem 6 .47 5,////07 Ry, RN

ND TVPMOR PRINTED NAME OF SIGNING MANAGING ME"BEH MANAGER. OR AUTHORIZED REPRESENTATIVE L2ate Dayime Phone &




