FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000004217 05-02-2007 90359 006 ****50.00
1. Entity Name
THE GARDEN SHED CAFE, LLC
inci i ili Uyrvv~ =
Principal Place of Business Mailing Address ]
11856 TUMBLING OAKS LANE 11856 TUMBLING QAKS LANE
|ACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
i i L # .
Suite, Apt. #, etc. Suite, Apl. #, etc 03282007 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEI Number V Apphed For
) L[O ?? 9 / Not Applicabie
Zp Couniry Ze Country 5. Certificate of Status Desied [ 99-00 Aditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, CHARLES R
11856 TUMBLING QAKS LANE Street Adgress (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
* Signanare, yped o prnied name of registered agent and Hie If apphcable. (NOTE; Regrstered Ageni signalure requred when ransiaing) DATE
Filing Fee Iis $50.00 Make check payable to )
Due by May 1, 2007 Florida Dapartment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IMLE MGR 3 Deleie THLE [ Change (] Acdition
NAME BELL, CHARLES R NAME
STREET ADDRESS !11856 TUMBLING OAKS LANE STREET ADDRESS
CITY-ST-217 JACKSONVILLE, FL 32223 CITY-ST-2IP
TALE [ pelste TTLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTy-Si-2IP
THLE [ Delete TMLE O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IF
TILE [ Delete HTLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IF
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 21
11. | heraby cartity that the information supplied iy 1Orshe exemptions contained in Chapter 119, Florida Statutes. ! further certily that the infermation
indicated on this repon is true and accyslara ball havg e same tegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receive ute € raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Y-27-07
SIGNATURE AND T\'M PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone &




