2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 10, 2008 8:00 am

Secretary of State

DOCUMENT # L96000000013

1. Entity Name

GARDEN STREET ASSOCIATES, L.C.

01-10-2008 90019 027 ***138.75

Principal Place of Business

11000 SE FEDERAL HWY #86
HOBE SOUND, FL 33455

Mailing Address

11000 SE FEDERAL HWY #86
HOBE SOUND, FL 33455

60000593

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LT

010682008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0634405 Not Applicab
“p Country Zip Country 5. Certificate of Status Desired 1 $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MILLER, FRANK E
11000 SE FEDERAL HWY #86
HOBE SOUND, FL 33455

Street Address (P.0. Box Number is Not Acceptable)

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 accef

the obligations of regisiered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!l .FEE IS $138.75

Signature, typed or printed name of ragistered agent and Tite i applicabh.

Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM - WB.Delete Ut MGR D crange 1 additi
NAME MILLER, FRANK E NAME FRANK £ MIALER

STREET ADDRESS | 11000 SE FEDERAL HWY #86 STEEVAOORESS |y ne) &, £, FESDERAL HOY W 56

CITY-5T-2P HOBE SOUND, FL 33455 CiTY-ST-2IP ﬁoﬁé‘ gou,up‘, FL RIS

TE MGR 7 Delete TE [ change ] Additic
NAME MILLER, FRANK E JR NAME

STREET ADDRESS | 18 WATER HOUSE STREET ADDRESS

CITY-ST-2IP PLATTSBURGH, NY 12901 CITY-ST-2IP

nE MGRM [ Delete e [ change [ Adaitic
NAME THOMPSON, JOAN M NAME

STREET ADDRESS | 6101 ROLLING RD DR STREET ADDRESS

Cry-s1-2P PINECREST, FL. 33156 1 CITY-ST-2P

TILE {J Delete TITLE O Crange  [] Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIRLE {7 Delete TITLE [ crange (3 Additit
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete Tme [J Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered 1o executs this repor as required by Chapter 608, Florida Statutes.

CICMNMATIIDE. % fy//;‘% B

] - G 20087 F7-CY - 6206



