2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 14, 2005 8:00 am

DOCUMENT # L00000014538 Secretary of State
1. Entity Name 07-14-2005 90018 010 ****50,00
GUITO & GUITO, P.L.
Principal Place of Business Mailing Address
4235 HENDERSON BLYD 4235 HENBERSSON-BEYD WUvBuUIUI
TAMPA FL 33629 JTAMPAEL 33620
| PO foX [£ 2T 2
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEIl Number Applied For
T 22 3 ’ﬂk s ! ’é— 59-3712488 Not Applicable
Zip Country ng 3 (_0 ’7 7 COL% Sﬁ 5. Certificate of Status Desired O gi'ggl’:\i?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUITO, KAREN E

Street Address {P.0. Box Numﬁi&h?ﬁxcc%able@ﬂ m 57(.

~TAMPA-33620

| Taimgpe [ F L
FLIS%57 50

8. The above named entity submils this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registergd agent.

g

SIGNATURE
Sxgratife, typed of prnted name o regrstated aenl and LG d 2edic e {NOTE Ragrstaeied Agenl signalure requuad when reinsiahng) DCATE
FILE NOW!I! FEE IS $50.00
Make Check-Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/ CHANGES
TTLE MGRM O velete TLE AR Thange [ Acdition
NAME GUITO, RALPH M 11 NAME
STREET ADDRESS |4235-HENDERSOM BLVD- sweooness | 5705 . Fre Bue
oTY-571-2F | TAMRA-EL 33620 CITY-ST-2P ﬁmpq_ . L = 5@,27
TIEE MGRM O Celete TITLE R Change [ Addition
NAME GUITO, KAREN E ATTY HAME
STREET ADDRESS | 4295-HENBERSON-BEVD streeTavoress | 70 8 £ jtt ekSon ol
ory-st-zP A TAMRAFL-33620 CITY-SI- 7P 7Zmp-1 / L 33¢C0-
TITLE [ velete TITLE [ change ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-8T-2P
e O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P
fLE O pelele TIiLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. | heveby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/Zéwd (&fﬁ’ﬂ £. éwﬁ) %%3/ g3 202 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




