2007 LIMITED LIABILITY COMPANY

 ANNUAL REPORT (AR}

DOCUMENT # L99000001345

1. Enlity Name

GARBER COMMUNITY, L.L.C.

Principal Place of Business

140 ORLANDQ AVENUE, SUITE 150-@
WINTER PARK FL 32789

Mailing Addross

140 ORLANDC AVENUE, SUITE 150-8

WINTER PARK FL 32789

FILED
May 09, 2007 8:00 am
Secretary of State

DUUJIULOY

NURR MR

05-09-2007 90031 002 ****50.00

GARBER, LAMONT

140 ORLANDQ AVENUE, SUITE 150-9

WINTER PARK FL 32789

2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
29005 vS 19
Suile, Apl. #, otc. Suite, Apl. #. clg. 15t MOORE CR2EC83 (10/06}
1320
Cily & State Cily & Stale 4. FEI Numbor Applied For
CLEARWL B T = 59-3645195 Not Applicabio
Zip Counlry Zip Counlry ” ! $5.00 aqgditional
N 5 C le of D .
337‘ ! PJ/U LL&S Ceriificale of Slalus Desired J Fee Required
6. Mame and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numbeor is Not Acceplable)

City

FL Eip Code

8. The above named enlity submils this slalement for the purpose of ¢hanging its regislered office or registered agent. or both, in the Stale of Florida.
the obligations of registored agenl.

I am familiar wilh, and accepl

SIGNATURE
Rgnnture, yfec o pnnlge narme ol registerad ancrt anc itk 1 apphsabie (NOTE Regisieran Agen SIQnatute recurdd whet teinsiaing; CAE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
nne MGR O pelee T [ change {3 Addition
HAMI GARBER, LAMONT NAME
SIRETTADDHESS | 140 ORLANDO AVENUE, SUITE 150-9 SIRIE] ADDRESS
CIIY ST-2IP WINTER PARK FL 32789 GIIY ST /P
TS 7 belete TIILE [ change (1 Addition
NAMI NAME
SIHTET ADDHESS STRLE T ADORESS
(HY 504 CIrY &) /P
m [ petete ML ) Change [ Aduilion
HAML KA
SIRHE T ADDRISS STRITTADDRESS
ey S1-ap CITY S1 /P
mt O peleie ILE [ change [ Addition
NAME NAML
SIRE'] ADDHE 88 SIREET ADDILSS
CHY SI-21P CHY 81 2P
T {7 Delele Timne [3 change [ Addition
NAMI HAME
SIRLET ADDRESS STRITTADDRLSS
Gl St 4p GITY s 7P
Hiit [ Deteie e ] Change ] Addition
NAMI HAML
SIREE T ADDRLSS STRELT ADDRESS
Ciy S1-2IP ey sI 2P

11. | heroby cettify thal the information suppliod with this filing does nol qualily for lhe exemptions conlained in Section 119, Florida Statutes. | further certify that the informalion

indicated on this repott is true and accurate and lhat my signalure shall have the same legal effect as il made under oalh that I am a managing member or manager of the
to execute this repert as required by Chapler 608. Flarida Statules.

limiled liability company or the receiver or trustea

SIGNATURE: 7M

TXE®EASE

COU“CLLé.‘\ q):\_‘)]o'?

IDNPC- V¢

SIGMNATURE AND TYPED ‘OR PRINTED MAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dae

Caviee Fhone ¥




