2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT #L06000048132

1. Entity Name
GARAGES BY DESIGN, LLC

ecretary of State

04-09-2008 90123 004 ***138.75

Principal Place of Business

2413 BERKSHIRE DRIVE
WINTER HAVEN, FL 33884

Mailing Address
2413 BERKSHIRE DRIVE

WINTER HAVEN, FL. 33884

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e

Suite, Apt. &, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CRE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4524867 Not Applicable
Zip Country Zip Country ' : $5.00 addional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMMONS, ROBERT O
1556 BTH STREET SE.
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, typed o printed name of registored agent snd titke f appicabie.

(NOTE: Reogistorad Agont signature required whon renetating}

DATE

FILE NOWINIl FEE IS $138.75
Aftor May 1, 2008 Feeo will be $§538.75

Maks check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM {7 oelete TME Icrange [ Addition
NAME EVELAND, BRAD NAME

STREET ADORESS | 2413 BERKSHIRE DR STREET ADDRESS

CITY-81-2P WINTER HAVEN, FL 33884 CITY-ST- 2P

e TAREASVLEL Woeiete mE Clctange [ Addiion
NANE wittrém R E VE.LgNDw NAME

shemooness | 4421 SVGaaTrEL DL W STREET ADDRESS

CaY-5T-2F LakgLAary FL 33913 CTY-§T-2P

TME [ pelete TME [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS -
CITY-ST-2P CTY-5T- 2P

TME 3 Detete TLE ] Change [ Addition
NAME _ NAME

STREET ADORESS STHEET ADORESS

CITY-ST-2P CITY-ST-2P

TME 3 pelets THLE [Jcrange 7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-§7-2P

TITLE [ oetete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2¢ CITY-S7-2P

11. | hereby certl

I he that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have tha same legal effect as if madle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M/ 0 Mvw/ H-T-08 £63-975032>

Dexytrne Phone 8

=y
2



