2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT FILED

Apr 25,2007 08:00 A

T #1.05000103818
D gﬁﬂmﬁ # Secretary of State
Y

GARU 2000, LLC

Principal Place of Business Mailing Address

(/0 3843 FALCON RIDGE CIRCLE {/0 3843 FALCON RIDGE CIRCLE

WESTON, FL 33331 WESTON, FL 33331
04132007 No Chg-LLC CR2E083 (11/05)

D@ NOT WRTE HN THBS SPACE 4, FEI Number Appiied For
20-3797716 Not Applicable

§. Certificate of Status Desired O giggqlﬁgb"a'

6. Name and Address of Current Registered Agent

AGI REGISTERED AGENTS, INC.
1200 BRICKELL AVENUE, SUITE 900 DO NQT WRHTE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
ture, typed o printed name of regisiared agent and title f applicable. {NOTE: Registared Agent sigriatura required when reinstabng) DATE
DOGOOL 20331
Duis By My 1, 2007 D508 RT-B002 1013 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME VARGAS, RUTHM

STREET ABDRESS | C/O 3843 FALCON RIDGE CIRCLE
CITY-ST-2P WESTON, FL 33331

TALE MGR

NAME RADICS, GABOR

STREET ADDRESS | C/0O 3843 FALCON RIDGE CIRCLE

CITY-ST-2P WESTON, FL 33331 l
ME

NAME

aan DO NOT WRITE- -

e IN THIS SPACE

STREET ADDRESS
CIry-57-2IF

TITLE

NAME

STREET ADDRESS
CITY - 55-21P

TALE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Rutp VAo as ([ heoy 2863995552

BIGNATURE AWME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




