2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # L06000076126 -
17 Ently Namo Secretary of State
GARDEN CAFE LLC 02-20-2007 90368 023 ****50.00
Principal Flace of Business Mailing Address
3710 WEST HIGHWAY 27 3710 WEST HIGHWAY 27
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilo, Apt. #, atc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4, FE! Number Applied For
D6 -08.34 7%/ Not Apalicable
Zip Country Zip Country 5. Certificate ol Staius Desired ] 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

REYNOLDS, JEANNE

3710 WEST HIGHWAY 27 Streel Address (P.O. Box Number is Nol Acceptable)

CLEWISTON FL 33440

City FL | Zip Codo

B. Tho above named entity submits this slalement lor Lhe purposc ef changing ils regislered office or registored agent, or both, in the Slale of Florida. | am Tamiliar with, and accepl
the obligalions of regislered agont.

SIGNATURE
Sgnalute, Iyped 0: pritec nETe of regsliioy rpent and hike & apphcatte, (NOTE Regsiprea Agent signature reduirey when sensiatng) DATT
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
1Lt MGRM  Delele [IKIE: [ Change [ Additian
NAME REYNOLDS, JEANNE NAMI
SIRELTADDRESS | 3710 WEST HIGHWAY 27 ST ADDI $8
CIIY-81 AP CLEWISTON FL 33440 CHy s1Ap
i MGRM [ Delete it [J change (7] Addition
NAMI GANDARA, DAVID NAMI
SIMLTADDRESS | 3710 WEST HIGHWAY 27 SIRELTADBRESS
CIFY-8)-21P CLEWISTON FL 33440 CIY 81 2P
nnt O D(}Iplg K ) I Change [ Addtition
NAMI NAMI
SIRHL | ADBHESS SIGLETADDIESS
Ciry-=st-ib —1— — CHY SH 4P ) T
nie [ Delete i O cnange ] Atition
NAME NAME
SIHEET ARDRESS STRITADINE SS
CHY 81 AP Cly 51 2p
1t [ peleic i [] change  [] Additien
NAMI NAMI
SIRLET ADDRESS STHEE [ ADRESS
CHY- 81 dP Gy s1dp
i O Delele 1t [ change  [] Addilion
NAME NAME
SIBECT ADDRESS SIREET ARORESS
CIY-SI-2IP CIY ST fiP

. | hareby cerlify thal the information supplied with this filing does nol qualify for the oxemptions cenlained in Section 112, Florida Statutes. | furlher cerlify that the informalion
indicated on this reporl is rue and accurzale and that my signalure shall have the same legal affecl as if made under oath; that | am a managing member or manager of tho
limited liability company or recoiver of ruste nowered 1o exccule this reporl as raquired by Chapler 608, Florida Slalutes.

Tecnnept Qmﬂo/off ﬂ/—;/? 56C3-305-00 35

INING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENT.&TW Dale Dayrne Phare 2

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED




