FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

L05000114722
PgnCUMENT # 04-18-2006 90010 036 ****50.00
. y Name
GARRISON, LLC
Principal Place of Busingss Mailing Address LUVIRKUY
7511 SUWANNEE AVENUE POBOX 1735
SOUTHPORT, FL 32409 US PANAMA CITY, FL 32402 US
T v AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04142006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FE) Num| ; Applied For
jo "‘% 73/9‘5 Not Applicable
Zie Country Zp Country 5. Cerulicate of Status Desired [ E:iggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARRISON, RHONDA H
7511 SUWANNEE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SOUTHPORT, FL 32409

City FL ‘ Zip Code

8. The above narad enlity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Deete TITLE {Jchange [ Addition
NAME GARRISCN, RHONDAH NAME
STREET ADDRESS | 7511 SUWANNEE AVENUE STREET ADDRESS
CITY-ST-7IP SQUTHPORT, FL 32409 CImy-ST-2IP
TITLE ] Delete TITLE [3 Crange  [J] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CIrY-$T-21P
T O celete TIFLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
MLE O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete THLE [J Change [ Addition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-87-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statuies. | fusther cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

ANy 1ol gsp 80631y

D NAME OF SIGN‘I'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: .

SIGNATURE AND TYPED QR PRI




