FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M02000002667 Secretary of State
‘GR'I“R"B"EECEA ENTERPRISES LLC 05-04-2005 90045 (22 ****50 00
Principal Place of Business Mailing Address
237 N. WILD OLIVE AVENUE 237 N. WILD OLIVE AVENUE Ty
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 AT )

AR R 6 G AR
2. Plincipai Place of Business 3. Mailing Address i i i

270 BenTama DRWE | 210 Benamw Daive | |

Suite, Apt. #, etc. Suite, Apt. #, efc. 03112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
ORmewd BeRed FL oRmend BeEACH  Fl 82-0549426 Not Applicabio
e Vlion [ fim [ Vilsu  [remsemen o St

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

(PARDELLA, TeoHN R

SARDELLA.JOFN R - T Stree] Address (P, Box Number is Not Ac ble)
[{=] Tess N X INUmMDeET 1S N AcC e
237 N. WILD OLIVE AVE 3,0 gEl\!TAMnM RAVE

DAYTONA BEACH, FL 32118

“UamedD  Beacy FL | #5%¢

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 obligatons of registered agent.

SIGNATURE
Signahure, typed of printed name of registerad agent and title «f appiicabla_ {NCTE: Registaned Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGRM O peite TME [ Change [ Acdition
RAME GARDELLA, JOHN R NAME
STREETADDRESS | 237 N. WILD OLIVE AVE STREET ADDRESS
CITY-57-2P DAYTONA BEACH, FL 32118 CITY-57-2P
TLE MGRM [ petete TMLE [O Change ] Addition
NAME GARDELLA, JESSICA A RAME
STREET ADDRESS | 237 N. WILD OLIVE AVE STREET ADDRESS
CiTY-57-2P DAYTONA BEACH, FL 32118 CiTY-ST- 2P
TALE O etete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-27 CITY -ST-29
THLE £ palete TME O change L] Addition
NAME HNAME
STREET AUDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-7IP
TITLE O pelete TME [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-2P CITY-S1-2P
TIMLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P /’ ciy-$1-2P

11. | hereby certify that the information supplied this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforration
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or irgstee empowered 1o execute this report as requited ty Chapter 808, Forida Statutes.

SIGNATURE; Sonn 2 Gardevia 5-1-05

mmmmmmvm#nnios OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/




