2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | - FILED - —

DOCUMENT # Mp6000000957 Magr 07,2007 08:00 A
1. Enlty Namo -
ecretary of State

GARYMAR, L.L.C.
Principal Place of Businoss Mailing Address
5000 SOUTH HIMES, #338 5000 SOUTH HIMES, #338
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl # olc Suite, Apl. #. elc. 15t MOORE CR2E083 (10/06)

City & Slale Cily & Stale 4. FEI Number Anplied For

20-4207315 Not Applicable
P Country Zp Country 5. Certificale of Status Desired O $5'00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Mamo

JOHNSCN, MARGARET
5000 SOUTH HIMES, #338

Stroct Address {P.Q. Box Number iz Not Accoptabic}

TAMPA FL. 33611

City FL Zip Codo

8. The ahove namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of rogistered agenL.

SIGNATURE
Sgratute. lyped or phintad name of ragrsterso agent and btle i apohcable. (NGTE: Regrsteres Agenl signgtura reaurad whan rainsteting) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007 _— ' L o
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS | CHANGES
TE MGRM [ pelete IILE [Ocnange [ Adaution
NAME JOHNSON, MARGARET NAME BODnonTe2729
STRLCTADDRESS | 5000 SOUTH HIMES, #338 STREET ADDRESS C 2o T—R002 =009 5. 1
CHY-51-71P TAMPA FL 33811 CITY-ST-2P UDJ‘ 29-07-30021-009 50,30
e MGRM [ Delete TiTLE Jchange [ Addition
NAME REISNER, GARY- NAME
STREET ADDRESS | 490 SOUTH ST. JOSEPH RCAD STREET ADDRESS
Ciy-sJ-2i# BURLINGTON TX 76518 CIvY-S1-2P
mr (] petete TILE (O thange  [] Adduion
NAME - B - NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P o CITY s1-ap . . N . L eea
e O pelete TILE ] Ghange [ Addilion
NAM NAME
SIRECT ADDRESS STREET ADDHESS
CHY-SI-2IP CiTY-SI-7IP
NIe [ Detese TITLE Clcnange [T Avdition
NAME, NAME
SIREET ADDRESS SIREETADDRFSS
cIry-SI-21p CITY-51-2IF
TILE [ pelete TILE O ehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | further cartily that the informalion
indigated on this report is rue and accurale and thal my signalure shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or irustee empowered to execule this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: _Gov_Resmer el B-an-dine

SIGNATURﬁiND TYPED OR PRINYED NAME OF BIGNING MANAGING M’eMBER. MANAGER, OR AUTHORAIZED REPRESENTATIVE Daie Deytime Prona #




