2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L06000033818

1. Enlity Name

GARROTT ASIA LLC

Principal Place of Businoss

350 PALMETTQ POINT
VERO BEACH FL 32963

Mailing Addross
P.C. BOX 11227

MEMPHIS TN 38111-0227

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, elc.

Suite, Apt. #. clc.

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90308 021 ****50.00

LT

15t MOORE CR2E083 (10/06)
City & State City & State 4. FE| Number Applied For
20 - o, 5:1} 23 Not Applicable
Zip Country Zip Country & Coriificaie of Stalus Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

NRaA| SERVICES, INC,

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON FL 33331

Stroet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famibiar with, ang accept

the obligations of registered agenl.

SIGNATURE
Signature, lyped of prinled narne i regrsteren agenl and kile + apnlcable. {NOTE Hegslered Agenl signatiurg reairea when ransianng) DATE
FILE NOW!ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
Tine MGR [ Detele i D Change [ Adddition
NAME BRASWELL, ALLISON G NAME '
SIREL1 ADDRLSS | P.O. BOX 11227 STIM | | ADDRI 55
CITY S0 21 MEMPHIS TN 38111-0227 CITY ST 2P
IIE MGR [ Detele i [] Change [ Addilion
NAME MORRISON, BRANDON G NaMl
SIRELTADDRESS | PO, BOX 11227 STRILTADDI 55
CIY-s1- /1P MEMPHIS TN 38111-0227 cliy sl-7i
HILE O Delete . [[]Change  [] Addition
BN NAMI
STRLLT ADDRLSS STRIETADON S%
CITY-51-4IP ey si-2p
L [T Doleie 1t [ Change [ Addilion
NAME NAME
SIRIE] ADDRESS SIREL T ARDRI S5
CITY sI-2IP CITY S1-21
fne 0 pelete i [ Change [ Addition
NAMI NAMI
SIRELT ADDRESS STREE] ADDRESS
CITY-51- 21 CIY $T- 440
L. O polete i, [ Change [ Addlilion
NAME NAME
SIRLE] ADDAL S5 SIRTADDESS
CITY -8I-2IP CiTy - SI-2IP

11. | hereby cerlily thal the information supplied with this filing docs not qualily for the exemptions containea in Section 119, Florida Statutes. | further cerlify thal the information
indicatod on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that + am a managing member or manager of the
limited liabilily company or the receiver or lrustoe empoweroed 10 exccuto this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: M j /Mﬂ%«/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nale

Dayhme Phaone #




