FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000121404
1, Entity Name 03-08-2007 90189 034 50.00
GARDY HOLDINGS, LLC
Principal Place of Business Mailing Address
y N oUULirby
6760 SOUTHERN QAK COURT 6760 SOUTHERN OAK COURT
NAPLES, FL 34109 NAPLES, FL 34109
z Pl’iﬂCipa| Place of Business - No P.O. Box # 3 Mailing Address Hll“l“ |“ |IHI I“” ||m ||“| |”|‘ “”I ﬂll. Hl “ I|M |ﬂ|“ l” |||‘
Suite, Apt. #, etc. Suite, Apt. #, eic.
P P 02152007 Chg-LLC CR2EQ083 (12/086)
City & State i City & State 4. FEI Number Applied For
D0 - F1iAg3s Not Applicable
Zi Count Zi Count it
P & ® ourlry 5. Certificate of Status Desired | $5.00 Additional
N Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
: Name
GARDY, DEAN E :
6760 SOUTHERN OAK COURT Steet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
. City FL | Zip Code
8. The above 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 obligations of registered agent.
SIGNATURE
nature, lyped o pll'lts&n?me of registered agent and btie ! apphcabla {NOTE: Registared Agent signalurs requéed whan reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBGITIONS JCHANGES
TITLE MGR [ Detete TITLE [T change [ Addition
NAME GARDY, DEAN E NAME
STREET ADDRESS | 6760 SOUTHERN OAK COURT STREET ADDRESS
CTy-51-2p NAPLES, FL 34109 CITY-ST-21P
THLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-21P
TITLE J Delete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -81-2IP CITy-ST-2IP
e [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze, | CITY-81-21IP
TITLE 7 ) O oelete TITLE [ change [ Addition
NaME L NAME .
STREET ADDRESS - - STREET ADDRESS V
CiTy-57-2Ip CITY-S1-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 é//ﬁ/é 57—// _?/07 239-597-3335
SIGNATURE AND TYPED OR/#INTED NAME OF SIGNING MANA% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phane #

/7



