FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-01-2007 90319 042 ****50.00

DOCUMENT # L0O6000074395
1. Entity Name
GARDENS HOME MANAGEMENT, LLC
Principal Place of Business Mailing Address “mg;z%%
3950 RCA BLVD., #5000 3950 RCA BLVD., #5000 . ' %“
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S R LRHUAARTA AR I TRARI LI
Suite. Apt. #. etc. Sutte. Apt. #. stc. 04052007  Chg-LLC CR2E083 (12/06)
City & State N City & State 4. FEI Number ) Applied For
) 2o- SYIFY 3 Not Applicable
Zip Cqu niry e Country 5. Certificate of Status Desired O ?:'ggqa‘::‘;ﬁma'
8. N;m- and'A.ddMI of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
GARY, JOHN W III,
701 U.S. HIGHWAY ONE, STE. 402 Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Cade

§. The above named entity submits this statemant for the purpese of changing its registered office or registered agant, gr both, in the Stete of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, fypad or printad name of ragriterad sgont end Lt f apphcabls. {NOTE: Registarad Agent Signaturs roquired whon renstating)

’ ‘-':1-1’-i-

Fillng Foo Is $50,00 -
Floﬂda Departmont Of Statb

Due by May 1, 2007 S
ST PN I VT

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
FITLE MGR O paleta TILE Merirt a /E@anua [ Adsition
NAME BILLS, JOHN C NAME ’
STREET ADDAESS | 3950 RCA BLVD., #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
e O Delete TMmeE MJ/?M Dchange P Addition
NAME NAME Bitl, Torws CoAC
STREET ADDRESS STREETAIDRESS | 37 gp £ep Buev D 3TE SDOE
CITY-ST-ZP WSt | P Sevesd GARPERS 2 Fyro
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY - ST-ZiP
TIME O celet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CiTY-$T-2IP
TITLE O Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quallly 1or the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my slgnatura shallha e same legal effect as if made under path; that | am a managing membaer or manager of the
Qxe £ report as required by Chapter 508, Florida Statutes.

T Gl Bils sty 56637253,

IRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFREBENTATIVE Daytime Phona ¢




