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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000065628 02-02-2007 90034 016 ****50.00
1. Entity Name
GARDNER WAREHOUSE, LLC
Principal Place of Business Mailing Address
924 N MAGNOLIA AVE 824 N MAGNOLIA AVE
SUITE 324 SUITE 324
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
TS SR OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
X0 -5 3q O | 1 8 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 5500 A_ddilional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
- Name
STEVENS, JOHNK i
924 N MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 324
ORLANDO, FL 32803

City FL l Zip Code

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

SIGNATURE
Signature, types of printed name of regisiered agent and litle if appkcable (NCTE Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME STEVENS, BETTY R NAME
STREET ADDRESS | 924 N MAGNOLIA AVE, SUITE 324 STREET ADDRESS
CIrY-ST-2P ORLANDO, FL 32803 CITY-81-21P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
$TREET ADDRESS : STHEET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O Change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4 cv-st-aie

14. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: M 0. Bypins’ Betly R Steveys 01/18[07 (do1) 4226330

SIGNATURE AND TYPEﬁé} PRINTED NAME OF SIGNING MANAGING MEMBER, HANA&ER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




