2007 LIMITED LIABILITY COMPANY..
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021394 Apr 09, 2007 08:00 Al
1+ EniyNamo Secretary of State
GUETTLER & SONS CONSTRUCTION, LLC
Principal Place of Business Mailing Addross
4401 WHITEWAY DAIRY RD., STE. C PQ BOX 15250 '
LT
2. Prncipal Placo of Business - No P.O. Box # 3, Maiing Addross
Suile, Apt. #, clc. . Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4, FEI Number Applicd For
65-1158603 Nol Applicablo
Zp Country ap Country 5, Cerlificate of Status Desired O gi'ggu‘;?:;"mm
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
_ - o e e e e | Name P
GUETTLER, PHILLIP G .
4401 WHITEWAY DAIRY HD., STE. C Streel Addross (P.C. Box Number is Not Acceptable)
FT. PIERCE FL 34997
City FL Zio Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of rogistered agent.

SIGNATURE
Signalure, lyped or printed name of regustered agent and Like i apphcabile (NOTE: Regslered Agenl signature requrad whan reinstatng) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
Tne MGRM 3 Delete TLE [ change [T Adddion
NAME GUETTLER, PHILLIP G NAME UOCO00E97504
SIREETADDRI S5 | 4401 WHITEWAY DAIRY RD., STE. C SIREET ADDRESS D‘Q.-"' 1 E:"D?‘—BDDBS“EI 1: r_m. a0
cIy-si-7ip FT. PIERCE FL 34997 CITY-ST-7IP
mr. [ Delete TILE [ change [ Addition
NAME NAME '
STRLET ADDRLSS ’ STRLET ADDRESS
CITY-SI- 2IP CITY-ST- 7IP
TILE O pelete TIHE . O Change  [J Adddtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TE ] Delete TFLE [ Change ] Aadition
NAME NAME,
STREET ADDII §% SIREET ADDRESS
CITY-SI-71F ' GTY-ST- 2P
[ O3 pelete 1ME [ Cange (] Addition
NAME NAME
STRELY ADDRESS STREETADDRESS
Ciy-s1-21p CITY-S1-2IP
THie [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHTY-$1- 2P

11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Flonda Statutes. | further ceriily that the information
indicaled on this reporl is true and accurale and that my signature shal! have the same legal effect as if mado undor oalh: that | am a managing member or manager of the

limied liability company or theketeivey or truslee empowered lo exectle this report as required by Chapler 808. Florida Slatules.
SIGNATURE: %% ;bf'ib'o [,ug Hlew  Mar. 4Ep7  T7I9Yh) - 8345

SIGNATURE AND TYPED OR FIRNTED/NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZEQAEPRESENTATIVE Dale Dayttma Phona #




