- FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT & ecretary of State

DOCUMENT # L06000092622 04-30-2007 90049 005 ****50.00
1. Entity Name i
GARVIC, LLC
Principal Place of Business Mailing Address ; B 0 04 3 8 2 2 .
520 S SEA LAKE LANE 520 5 SEA LAKE LANE o : .
PONTE VEDRA, FL 32082-4752 PONTE VEDRA, FL 32082-4752
Suite, Apt. # etc. Suite, Apt. #, etc.
ul P P 03132007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
2o- _S—G 2 é Q 8 V Not Applicable
i 0! Z iti
ap ountry P Country 5. Certificate of Status Desired 0 $5.00 Addlitional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCH, WAYNE L
520 S SEA LAKE LANE Street Address (P.O. Box Number is Not Acceptable)}
PONTE VEDRA, FL 32082-4752
City FL Zip Code
8. The abave 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
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litle it apphcable. [NOTE: Registered Agent signatug raquired when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
THLE MGRM [ Delete TITLE [1Change [ Addition
NAME BOSCH, WAYNE L NAME
STREET ADDRESS | 520 S SEA LAKE LANE STREET ADDRESS
Ciry-§7-2P PONTE VEDRA, FL, 320824752 CITY-ST-2IP
THLE 3 Delete TITLE ) Change  [1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TINE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
Mie I Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TINE [ Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-ze CITY-ST-2IP
11. | hereby certify ihat the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Slatutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
v L / b / 7 —
SIGNATURE: /W éowﬁ %’/ /o

SIGNATURE AND THED CR PRI%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phone #

-



