2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" FILED

DOCUMENT # L0600009467 1

1. Entity Name
JOHN GARCEAU, LLC

Feb 25,2008 08:00 AN
Secretary of State

Principal Place of Business

1035 S. SEMORAN BLVD.
SUITE 1019
WINTER PARK, FL 32792 LS

Maling Address

P.0. BOX 2180
GOLDENROD, FL 32733 US
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02152008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

O $5.00 addtional

4. FEl Number
35-2282009

5. Certificate of Status Desired

AT ¥
6. Namo and Address of Curront Registered Agent

GARCEAU, JOHENC

1035 S. SEMORAN BLVD,
SUITE 1019

WINTER PARK, FL. 32792

Fee Roquired
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B. The above namad entity submits this statement for the purpose of changing Its registered office or ragisterad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ager and tite H applicable.

(MOTE. Raglstered Agent signature required when reinstaling) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GARCEAU, JOHN C

STREET ADDRESS | 1035 S. SEMORAN BLVD., #1019
CITY-ST-2IP WINTER PARK, FL 32792

TIME

NAME

STREET ADDARESS
CImY-<1-.21P

TIE

NAME

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADORESS
CITY-87-219

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CAY-5T-2IF
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11. | hereby certify that the information supplied with this filing dess not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C oSt etota

273 f200F 457 457- 3717

BIGNATURE AND TYPED DR PRINTIE}'% OF SIGNING MANAGING MEMBER, OR AUTHORIZED} REPRESENTATIVE Datu/

Daytime Phone #




