L
: FILED
2005 LIMITED LIABILITY COMPANY Jul 21. 2005 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # M04000003492 ry
1. Entty Narme 07-21-2005 90010 027 ****50.00
FLORIDA GARDENS INVESTORS LLC
Principal Place of Business Mailing Address MUY B
2807 ALASAN WAY SUITE 200 2801 ALASAN WAY SUITE 200
SEATTLE, WA 98121 SEATTLE, WA 98121
S s RC AR EOR AR

Suite, Apt. . otc. Suite, Apt. #, etc. 07082005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

10 -,5/ q 35—3 Not Applicable
Zp Country Zp Country B. Centificate of Status Desired [ gg-gng;m“‘
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strect Address (P.O. Bex Number is Not Acceptable}

Clty FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submhts 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

wm.wammdmmmaumlwum.

(NOTE: Ragistered AQant sipnatuna requied when reinsiating) DATE

; - x

h %‘ " Filing Feo i"s $50.00 Make check payable to
- Due by Septembar 7, 2005 Florida Department of State
" Te. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

T TmE MGR 1 pelete TITLE Ochange [ Addition
NAME GOODMAN, JOHN A NAME
STREET ADDRESS | 2801 ALASAN WAY SUITE 200 STREET ADDRESS
omy-st-zp | SEATTLE, WA 98121 CY-5T-2IP
TE O Deete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
Tme L] oetete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cay-s1-ZIF
TME ] Detete TITLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-21P
TME O pelate THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TME (1 Delete TIE O change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CIFY-ST-2P CTY-§1-21P

limited liability company or the receive|

_—

11, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to exacute this report as required by Chapter 6§08, Florlda Statutes.

SIGNATURE:

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data - Daytima Phaone #




