2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , | FILED

DOCUMENT # L01000021394 May 02, 2005 08:00 AM
1. Entity Name
- ecretary of State
GUETTLER & SONS CONSTRUCTION, LLC y
Principat #ace of Business Mailing Address
4401 WHITEWAY DAIRY RD., STE. C PQ BOX 15250
LRI TR
2. Principal Place of Business 3. Mailing Address ‘ -
Suite, Apt. #, etc. Suitz, Apt. ¥, etc 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numb - Applied F
| | " 65-1158603 ,, H Not Appliot
Zip Country Zip Country b. Certificate of Status Dasired O gei'gg“:;?e?b"a'
6. Name and Address of Current Registorad Agent 7. Name znd Address of Naw HagisleFed Agent

Namea

?EOE‘[TTWLFE”EPEWL%ESA?RY RD.. STE.C Street Address {P.0. Box Number is Not Acceptable.)
FT. PIERCE FL 34997 e

City FL | Zip Code

8. The above named entity submits this statement for the purpos_e of'ch-anging its registered office or registered agent, or beth, in the State of Flarida, { am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sxnature, typad or prntad nams of registerad agent and titke rf__apulwcable (NCTE Regrsisrad Agant éuqn;rure reé_x}mn wh}in ranstang) A —= DATE o
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Ficrida Department of State
Due By May 1, 2005 e
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS_[_C_HANGES
TITLE MGRM [ pelets HTLE [T Change [T Aiditi
MAME GUETTLER, PHILLIP G HAME - : -
y I E‘
STREETADDRESS | 4401 WHITEWAY DAIRY RD., STE. C . STAEET ADDRESS GE "H#?’B%l}gﬁéé‘z~ﬂa3 SD Dﬁ
Cvy-sT-2Ip FT. PIERCE FL 34837 CINY-ST-2IP Ju; . o ; )
e T elete” L O change [ Adiii
MAME NANE
STREE? ADGRESS STREET ADDRESS
CIvY- ST- 2IP | CITY-81- 7P
TILE (1 Delete it [ change T Acitic
HAME MAME
STREET ADDBRESS STREET ADORESS
cry-§1-2p CITY-51- 4F
filLe 3 Deete Tk O Change [ At
NAME NAME
STREET ANDRE 85 STREET ADDRESS
CITY-ST-2IP ATY-53-7P
ViLE O pelete I O change [ Adviti
MAME MAME
STREET ADDRESS STREFT ADERFSS
CiTY-S1-7te . I CITY-§7-7P
WILE O oelete e 7 Change A
NAME NAME
STREET ADORESS STREFT ADARFSS
CITY-5i- 2P CITY-5T1-2P

11. [ hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the iﬁformation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liahility company or the rgcaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

, G- R3MY
SIGNATURE: PR G, CQuetiier Ha-05  nna
Dale

SIGNATURE AND TYPED OR Pnkheu\hmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phona &



