FILED
2008 LIMITED LIABILITY COMPANY Jan 29. 2008 8:00 am

ANNUAL REPORT )
: Secretary of State

DOCUMENT # L06000545561
1. Entity Name 01-29-2008 90064 002 ***138.75
GARPER FINANCIAL LLC
Principal Place of Business Mailing Address -
1175 NE 125 STREET 1175 NE 125 STREET . vveogy
SUITE 404 SUITE 404 )
NORTH MIAMI, FL 33161 US NORTH MIAMI, FL 33161  US
B GO ERTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4= FE Numbare - -t - Apptied For
APPLEDFORZ € /03 4 0¥ 3 Appicania
Zip Country #ip Couniry 5. Certificate of Status Desired || ?iggqu|
___. 8. Name and Address of Current Registored Agent - — 71— Name and Address of Now Roglstered Agent -
Name
GARCIA, MARIO G
1175 NE 125 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
NORTH MIAMI, FL 33161
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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersc agent and itk it applicable. (MCTE: Registersd Agenl signature required whan remstaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fooe will be $538.75 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMILE MGR O elete ME [ Change  [7] Addition
NAME GARCIA, MARIO G NAME
STREET ADDRESS | 1175 NE 125 STREET SUITE 404 STREET ADDRESS
CiTY-ST-2IP NORTH MiAMI, FL 33161 CITY-S1-20P
TE MGR ] Detete me Ochange [ Addition
NAME PEREZ, DIANA E RAME
STREET ADORESS | 1175 NE 125 STREET SUITE 404 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITY-SI-21P
THLE (2] Delete me [ thange * [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-7IP Ciy-ST-2IP
TILE T petete TIMLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE ‘ O elee Tme [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CATY-51-21P
TME [ Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this ieport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATUHBE':@,QMA Q i Crnaly

AND TYPED OR PRINTED NAME QF ING I.ANA IWEER MANAGER, OR AUTHORIZED REPWATNE Date Oaytime Phone #




