- 3

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000102865

1. Entity Name

GARRETT ASSOCIATES LLC

Principal Place of Business

428 PLAZA REAL #339
BOCA RATON, FL 33432

Mailing Address

428 PLAZA REAL #1339
BOCA RATON, FL 33432

TR AR ATEN

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ulte, APt 8, € 08202007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appiied For
x Not Appiicabla
Z Count Zi Count it
® ountry ® oumey 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ’ Name - -

GARRETT, DOUGLAS R
428 PLAZA REAL #339
BOCA RATON, FL 33432

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zipy Code

8. The above named enlity submits this statement for the purpose of changing ils registered cifice or regisiered agent, or both, in the Stale of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed or prinfed name of registered agent and Utie «f applicable

{NOTE. Registated Agant synature reguied whan reinsiating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ) Deiste TITLE O Chenge [ Addition
NAME GARRETT, DOUGLAS R NAME RN W=

STREET ADDRESS | 428 PLAZA REAL #339 STREETADDRESS nu ! J1 A _",-‘m :ﬁ :-ET: -:I El 1&

CITY-$7-2P BOCA RATON, FL 33432 CITY-S1-21P - e

TITLE MGR [ oelete TILE [ Change [ Addition
NAME GARRETT, GARTH wW NAME

STREET ADDRESS | 428 PLAZA REAL #339 STREET ADBRESS

CITY-57-2IP BOCA RATON, FL 33432 CITY-ST-71P

THLE Aﬂﬂe i ) Detete TITLE [ Change  [1 Addition
NAME & BIT, qweN R NAME

sTREET A00RESs | AZE PLAZA REAL drzzy STREFT ADDRESS

ciry-1-21p Baah %J) L. gz CITY-53-21P

TITLE O oetete TILE {OJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P

TITLE O Detete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 71

TITLE [ Detete TILE [3J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-§1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this rep
lirmited habality company

lhe rege

SIGNATURE:

Irue and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowpred to executa this report as required by Chapter 608, Florida Slafutes.

SIGNATURE AND TYP

Daylima Phone #

g et 41z ?‘7 5Bl 616 4671

B OR 6 TED NAME ’F SIGHING BANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENYATWE

g ——




