20i/8 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 09,2008 08:00 Al

1. Entity Name

GARU 2000, LLC

Principal Place of Business Maiing Address

(/0 3843 FALCON RIDGE CIRCLE (/0 3843 FALCON RINGE CIRCLE

WESTON, FL 33331 WESTON, FL 33331
02012008 No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE PR Aopiad o
20-3797716 Not Applicable

8. Certficate of Status Desired O ?esa'ggqﬁf:;“"nal

6. Name and Address of Current Registersd Agent

AGI REGISTERED AGENTS, INC. DO NOT WRITE

1200 BRICKELL AVENUE, SUITE 800

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or panted name of registered agent and btk i applicable. (NOTE Regrslersa Agent signalure requitea when reinstating) | ”_‘ ‘_;;_? n"»:‘ﬁ:‘»f'; I?IA:[‘EI_]‘P
TR A T —
FILE NOWIIl FEE IS $138.75 _ (47213800 24-0010 123,75
After May 1, 2008 Fee will be $538.75 : - - -
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VARGAS, RUTH M

STREET ADORESS | C/O 3843 FALCON RIDGE CIRCLE
CITY-57-2IP WESTON, FL 33331

TITLE MGR

NAME RADICS, GABOR

STREET ADDRESS | C/O 3843 FALCON RIDGE CIRCLE
CITY -5T-2IP WESTON, FL 33331

TINE
RAME

mstan ' DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cizy-S1-21P

11. | heraby certity that the information supplied with this tling does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver of tee empowered to execute this repont as requirea by Chapter 608, Florida Statutes.

Q;/(,/ﬁg 954 (555728

Dayima Phone #

SIGNATUR

SIGNATURE % TYPED oayrsn NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE




