' A FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT

"DOCUMENT # L04000092808 ecretary of State
1. Entity Name 04-06-2005 90022 011 ****55.00
THE ECONOMICAL GUTTERLLC
Principal Place of Business Mailing Address GUURUUIU
563 BOURSE CiR 563 BOURSE CIR
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US
T L ~—— ([T
LE7  Poyrse” CiRclg 563 BoursE  iRE(S
Suite, ApL. #, &tc. Suite, Apt. #, elc. 02112005 Chg-LLC CR2E083 (10/03)
City & St.ale . - City & State - 4. FE! Number . Applied For
Lelitl acss F L 2EHIGH Qe oL 20-204445 5% Not Applicable
Zip Country Zip Country . . 00 Additi
-67741 .3 é U S A 3-3q 3 é u S ,? 5. Certilicate of Status Desired K gaseneq&gmm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
XAGNAMONGKHON, KHONESAVANH , /S
S63BOURSECIR "~ — - ‘- ~ - |-Street Address (P.0. Box Nufnber.is Mot Acceptable)._. .. o L
LEHIGH ACRES, FL 33938
/Z//!
City FL I Zip Code

8. The above narmed 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 obligations of regisiered a

SIGNATURE oOF~3/ —~of -
Signature, ypea or piwiad name bisegisteved agent and tile 1 applicabla, (NOTE: Regisiered Agent signatues required when rensiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TRLE MGR - [ Detete TMTLE [ Crange [ Addition
NAME XAGNAMONGKHON, KHONESAVANH NAME
" STREET ASDRESS | 563 BOURSE CIR STREET ADDRESS

Ciy-s1-zp LEHIGH ACRES, FL 33936 Civy-S1-70

e 1 Delete TME [l change [ Addition
NAME " RAME

STREET ADBRESS . STREET ADDRESS

Ciry-St-np - CITY-S1-7%

TLE O Detete TILE i O Change [ Addition
NAME " NAME R

STREET ADDRESS STREET ADDRESS

CIFY-SF-ZP CITY-SI-ZP )

me_ | viowe . Oovelete . mme O change [ Aadition
NAME ’ “f e T - T - i i 0T
STREET ADDRESS STREET ADDRESS

CITY-SI-ZP “CITY-SF-2IP

TLE O Delete © § e [ Crange  [C] Addition
NAME HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TLE [ pelete TME [JChange (1] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-29 j oSz

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z ' 2 3—3/-2§

SKINATURE AND TYPED OR PRI N, SIGRING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




