FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngN?myENT # LO7000097938 01-30-2008 90091 023 ***138.75
GARBARINI CORRUGATED CONSULTING, LLC
Principal Place of Business Mailing Address puUyvL I
119 WALTON HEATH DRIVE 119 WALTON HEATH DRIVE
ORLANDG, FL 32828 ORLANDO, FL 32828
T T S 0 0 5 GRS
Suite, Apt. #, etc. Suite, Apl. #, elC. 01242008 Chg-LLC | CR2ECH3 (12/06)
City & State City & State 4. FEI Number Applied For
26 -/I2 699/ Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O ?Bsﬂggq aﬂiﬂ“al
§. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name

GARBARINI, CRAIG B

119 WALTON HEATH DRIVE Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32828

City FL l 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-

. Signatura, typed or printed name of registered agent end litle if apphcable (NOTE: Registerad Agent signature required when resnslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Depariment of Stato
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE O cChange [ Addition
NAME GARBARINI, CRAIG B NAME
SYREET ADDRESS | 119 WALTON HEATH DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32828 Y -§1-2IP
TILE 1 Deiete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 pelete TNLE Clichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE 3 Delete TITLE [1&hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-§7-2P
TME 3 Delete TILE []Change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 29 GITY-ST-21IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 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.

SIGNATURE: Z_ / /(/ . a0 el =) -4 Yo?-58/-2.38/

SIGNATURE AND TYPED BR ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥




