e - &‘-.1: FILED
2008 LIMITED LIABILITY COMPANY - Apr 24,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L05000118993 04-24-2008 90015 046 ***138.75
1. Entity Name
GARDENER PARRISH LEASING, LLC
Principal Place of Business Mailing Addrass DUURI UMY
8211 WEST BRCWARD BLVD. PH-2 8211 WEST BROWARD BLVD. PH-2
PLANTATION, FL 33324 PLANTATION, FL 33324
RS OO R W O RN
Suite, Apt, #, etc. Suite, Apt. #, elc. 02222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied Far
04-3840739 Not Appiicable
ap Country Zip Country 5. Certficale of Status Desred [ ?ese-ggqgf:d‘“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GARDNER, PETER C
8211 W. BROWARD 8VD PH-2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
- . the obligations of registersd agent.

SIGNATURE
) Signature. typed or prmted name of registered agent and ttle ff apolicable. (NOTE: Reqgistered Agant signature required wher rensiating) DATE

- FILE NOWI! FEE IS $138.75 Make check payable to

A‘\f_te'l_'. May 1, 2008 Fee will be $538.75 Florida Department of State
‘A., - . . '=
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR O petete TITLE [ change [ Agdition
NAME PARRISH, WESLEY A MGR NAME
STREET ADDRESS | 6151 NW 66TH WAY STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-S1-2P
TITLE O nete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O pelete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21p
Tine O Dolete THLE [ change (O Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Derete TITLE () change [ Aduition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-57-21P
M O petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: K& (. ["ML- "///&06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae T Dayurng Pnone ¥




