et

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 05, 2006 08:00 A
i aho

DOCUMENT # 101000004256 Secretary of State
. y Name
GAUTIER & HASTY, P.L. ‘
Principal Place of Business Mailing Address
370 MINORCA AVE. . 370 MINORCA AVE,
SUITE 21, THE LAW CENTER SUITE 21, THE LAW CENTER
- GO AR R
» . 04252006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH |S S PAC E 4. FEI Number Aoplied For
: ’ . . 65-1084340 Not Applicable
5. Certificate of Status Desired 0 Eese'ggufi‘:’:‘;“""a‘ .

6. Nama and Address of Current Registered Agent

S N GROA AYE " DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

sonsrne— SMNAVLLLAM GAUTVER — (PRRTNER) 4I&;f060

Signature, typed of preniod name ol regisiéted agent and Ltk it apphcabie {NOTE: Registared Ageni Bgnaiure reGurad when reinsiating) .
UL S b 2ol

, - Flling Foo Is $50.00 05/ 13/06-80050-020 50.00

[

'l o . MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME HASTY, MARIAN L

SYREET ADDAESS | 370 MINORCA AVE. 7y
cy-sT.2P | CORAL GABLES, FL 33134 o

TME MGRM . S
NAME GAUTIER, WILLIAM L

STREET ADDRESS | 370 MINORCA AVE,
crv-st2P | CORAL GABLES, FL 33134

TITLE MGRM
NAME GAUTIER, WILLIAM L JR.

s 370 MINORCA AVE. ' '
c:rnwEEsl:Dz?:Ess CORAL GABLES, FL 33134 . DO NOT WRITE

::i gggﬁER JOHN W ' I N TH lS SPAC E

STREET ADDRESS | 370 MINORCA AVE.
CITY-sT-21P CORAL GABLES, FL 33134

TIMLE

RAME

STREET ADDRESS
CiTY-S7.2IP

. STREET ADDRESS |
. CTY-5T-7

TIRLE
NAME

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statwtes. | further certify that the information
indicated cn this report is true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited diabilily company or lhe receiver or tiustee em? 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /5~ o S Lﬁ/ﬁ'{/ OQ

SIGNATURE AND TYPED OR PRINTED NAME OF W MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Dare

Daytime Phone ¥

L™




