-

._{ 2006 LIMITED LIABILITY COMPANY FILED

...~ ANNUAL REPORT (Alg) . s Jun 19,2006 8:00 am
DOCUMENT # L05000100986 | 3 Secretary of State

1. Enily Nome 05-03-2006 90040 026 ****50.00
GARLICK-PANDULLO, LLC

Principal Place of Business Mailing Address
48 AVENUE D
APALACHICOLA FL 32329 R S BRI X

AR G B

2. Principa! Place of Business 3. mMailing Addlee/o Lucille Pandullo
2312 New Road
Sutte, Apl. ¥, etc. Suile, Apt. ¥, glc. 1st MOORE CR2E083 {10/05)
City & Staig City & Siale 4. FEi Number Applied For
Northfield, New Jersey 76-08027S7 Not Applicable
Zp Country Zip Couriry . . $5.00 Additional
5. Ceriilicate of Siatus Desired ] _
08225 USA Fee Raquired
6. Name and Address of Current Registereg Agemt 7. Name and Address cf New Registered Agent
Name

STUDSTILL, CLAYTON B
48 AVENUE D

Strent Adaress (P.O. Box Number is Not Accepiabie)

APALACHICCLA FL 32329

City FL I Zip Code

8. The above named entity submils this statement {or the purpesa of changing its registered oflice of regisieren agent, or both, in the State of Florida. | am famitiar witn, and accept
the obligations ol registerad ageni.

SIGNATURE
+ SHFla . typwnd On retited T OF tegprites X0 A 1m0 Llle © -u\h‘* (NOlE FWH Aqom bﬁmwmutuhdod AR (PSR} DATE
- A FILE NOW! FEE IS 350 00 P
Make Check Payahle to: Florida Depanment of Stale
- Sl L7, Dile'By Mayd, 2005 e s
5. ANAGING NEMOEFS (MANAGETS Y. ADDITIONS / CHANGES
e Managing - Member O Detere e O] Change ] Addelian
NAME GARLICK%:) NAME
STRELT ADDRESS |48 AVENUE D STAEET ADDRESS
cry-S©-2P JTAPALACHICOLA FL 32328 ciry-s1-21p
WitE . 3 oetete T O change [ Addition
NAME ' NAME
SIREET ADDAESS | STREET ADDRESS
cHyy. ST- 0P o CIY-51-2IP
20 'Mana %111 § Member O peete e O Crange [ Addilion
RAME Lucil acovelli-Pandullo Habt
SIREET ADDRESS 2312 New ROﬂd STREET ADDRESS
ors'® Northfield, NJ 08225 Liry-St-2®
TME (7 oelere g [ Change [ Acdition
HAME NAME
STRELT ADDRLSS STREET ADDRESS
Civy-SI-2p Ciry-S1-21P
TIILE 3 oslete e [Jchange [ Addition
HAME NEME
STREET ADDRESS SFREFT ADDRESS
STy S1-2IP CITY. ST-2IP
me O petete Tne O change [ Avdiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-nP cIrYy-S1-21r

11. | hereby cerbty thal the intormalion supplied with 1his filing does not qualify tor the exemptions coniained in Secticn 119, Fiorida Statutes. | lurther certily that the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1nat | am a mamaging member or manager of the

limited liability company or the receiver or lrustee empowered (0 execute this repprl as required Dy Chailer 608, Fiorida Stalutes.
72/ WA . M Zti

SIGNATl{'Ij“

06 609-641-8787

TAJVE Dt Uaylema Phone 8

Dy
[\
\
1
|




