FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000025823 01-09-2007 90036 040 ****50,00
1. Entity Name
GARDNER FAMILY ENTERPRISES, LLC
Principal Place of Business Mailing Address
3503 DOE RUN DRIVE 3503 DOE RUN DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T s TS| W A O
Suite, Apl. #, stc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & Statg City & State 4, FE| Number Applied For
&O - 737/7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Ei'ggqﬁfi“ma’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agsnt
Namo
GARDNER, WILLIAM H
3503 DOE RUN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 3

SIGNATURE
4, lypad or printed name of registared agent and title it applcable, (NOTE: Regi Agen recuirnd when e ing) DATE

. Flling Fee is $50.00 Make check pay;abla to

t' . - Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE - MGRM ;L (7 Detere TITLE O Change [ Addition
NAME < GARDNER, WILLIAM H NAME
STREET ADDRESS { 3503 DOE RUN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TMLE MGRM O Delets TMLE D change [ Adeition
HAME GARDNER, BETTY W HAME
STREET ADDRESS | 3503 DOE RUN DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
TTLE . [T Detete TME O change [ Addition
NAME NAME
STREET ADBAESS STRSET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TME [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Gy -85T-2IP CITY-ST-2IP
TME 3 Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-7IP CITY-ST-2IP
TME ) [ oelete TIE 3 change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report is trus and accurate and that my signature shall have the same tepal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the racefver or trustoe empowered to exacute this report as reguired by Chapter 808, Florida Statutes.

Wit b #. GARNER _ f-So7  §6-878-8)

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N




