FILED

May 01, 2006 8:00 am
2000 LN ANNUAL REPORT Y Secretary of State

DOCUMENT # L00000014538 05-01-2006 90083 039 ****50.00

1. Entity Name

GUITO & GUITO, P.L.

Principal Place of Business Malling Address
4235 HENDERSONBLYD PO BOX 18292
TAMPA, FL 33629~ TAMPA, FL 33679

E.

T, e AEVARINIRRARE R Aman

Suite, Apt. #, elc., Suiie, Apt. #, etc. 01192006

Chg-LLC CR2E083 (11/05)
City & State F L—- City & Stats 4. FEI Number Applied For
L& 59-3712488 Not Applicable
Zip Colitry: Zip Country - . $5.00 Additional
) i~3 3 (’ ’7 ‘? - r{(' s H’ 5. Cenificate of Status Desired [ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
GUITO, KAREN E :
708 E. JACKSON STREET .~ Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33602
City FL | Zip Cade
8. The above named entity supfpits this staterment for th rposa,of changing its registerad office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisrered agbnt. - (//Z 6 /
SIGNATURE / EL 0 &
Stgnatury of printed rame of FegiSiever KQent BT Lile if ADPkeaDle, {NQTE: Regssiered Agent signature requred when reinstabing) DATE
Lk
Filing Fee is $50.00 . Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ Change [ Addition
NAME GUITO, RALPHM 1ll NAME
STREET ADDAESS | 5105 W. POE AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33629 CITY-§7-2IP
TiLE MGRM [ Detete TILE [ cChange [ Addition
NAME GUITO, KAREN E ATTY NAME
STREET ADDRESS | 708 E. JACKSON STREET STREET ADORESS
€Ty ST-2Z80 TAMPA, FL 33602 CITY-51-21P
TLE O petete TITLE [J change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TImLE O delete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TLE O oatete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 230 LTy -ST-2P
e O petee TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
11. thereby certify thal the information suppiied wilh tnis filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Inis report is true and eccurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limnited liability company or the raceiver or rusiee ampowered (0 execute this ‘epont as requirec by Chapter 608, Florida Statutes.
. lyen€.ui'to 124/ 813 250 62075
SIGNATURE: / Kefen & . Gu i /
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylwme Phore &




