2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11, 2008 8:00 am

DOCUMENT # L99000001184 ecretary of State
1. Entity Name -
- 04-11-2008 90176 002 ***138.75

GARBER PROPERTIES, L.L.C.
Principai Place of Businass Mailing Address
140 N. ORLANDO AVENUE, SUIT 4 29605 US 19
WINTER PARK FL 32789 130
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, AL H, efc. 15t MOORE CR2E083 (10/07)

Cily & Stare City & State 4, FEI Numger Apglied For

59-3560515 Noi Applicat:le
Zp Country Zie Couriry 5. Cerlificate of Slaus Desired O ?iggl L‘:Ee‘g‘i"”a'
6. Name and Address of Cutrent Registered Ageat 7. Name and Addrass of New Registered Agent

Narne -

?&HEE%RLLAA%%gTAVENUE SUITE 150-9 Street Address (P.0O. Bax Number is Not Accemapie)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations al registered agent.

SIGNATURE

Jigradatir, WRed o Zenied AAmg of tag slead agert 2aa e appisacia (NOTE Rzingierss £:30n] S0 016 aliln 120H80nng ) LATE

‘-_FILE NOW!!! FEE. 1S $138.75.-

Make C ck Payable to! Flo . da Depaltmenl of Siate

g, MANAGING MEMBERS F MANAGERS 10, ADDITIONS {CHANGES

i MGR [ Detet TiiE %Cnange [ Addition
HAME GARBER, LAMONT [R5t

SIREET ADDRESS [ 140 N. ORLANDO AVENUE, SWHEE-~Hs6=-3— STREET ALDRESS gUI ]T-: 50
Grr-sT-AP |WINTER PARK FL 32789 CITY-57-2P

Hi[ES O peete TiFLE [JChange [ addition
HAME HAME

STREET ADORESS STREET ATGRESS

CITY-§T- 2P CITY-55-2P

nE [ pelete 113 [ change  [7] Addition
NAME HAME

S1REET ADDAESS STREET ALDRESS

CITY-SE-71P CIFY-57-2iP

nTE [ palete TITLE [ change [ Additicn
KARKE NAME ’

SIALET ADDSESS SIREET L80KESS

CY-5T- 7P CIY-57- 24

TITLE 7 pelete TitiE [ change [ Addition
HAME NAME

§IRLET ADDRESS STREET ALDRESS

CITY- 31219 CITy-37- 2

TMIE O petete TITE [ change [ Aadition
HAME INAME

STREET ADDATSS STRELT ALDRLSS

Ly -S1-7IP CITy-57- 24

1. Therghy certily thag the information supiied witn this filing does net qualdy for the u%empnons contained in Section 119, Flonda Stalutes. | turthsr cartify that the infermation
indicated on this reger is true ang urale and thai iny signature shail have the -C1as if made under vath: that | am a managing member or manager of tre
kmiled liabiliy company of the recaiver Or Tusles empowered o 2xecLle this report as requirsd by Chapter 808, Flurida Slatules.

SIGNATURE: % golw-& T‘E@‘EA‘St Covigrotlif\ 3’3: m”‘ 212 Hype-iee,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE o un Ly oo Pivie




