2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L01000021396 May 02, 2005 08:00 AM
1. Enify Name ecretary of State
GUETTLER & SONS, LLC
Principal Placa of Business Mailing Address
4401 WHITEWAY DAIRY RD., STE. A P.O. BOX 15280 .
LR
2. :Principal Place of Business 3. Mailing Address
'Suite, Apt #, elc, Suite, Apt. ¥, etc. ” 1st MOORE CR2E083 (10/04)
City & State City & State ~ 7| 4. FEI Number ' | |Applied For
| i 59-3760285 [ |NotAnpicat
Zp Country Zip Country 5. Certificate of Status Deslred 0O ﬁi gg]g?:é““nai

6. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent

Name

EEOETE-EE’EWA!\%ISA?RY RD. STE. A Street Address (P.O. Box Number is NotAcceptableT-
FT PIERCE FL 34947 - —

City - S '7F'L,ZE-F>Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent or both, in the State of Florida. | am familiar with, and accex
the obligations of registered agent. . o

SIGNATURE

Signature, typed of prinled name of reagislared agont and ttle £ appicable {NOTE, Fta_wsteled Agan[slgnalule rqu]wed whan ren:.sm:n;\gﬂ ™ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 0. _‘ ______ ADDITIONS/CHANGES -
THLE MGRM [ betete HILE [T Chenge [ Avidiy
NAME GUETTLER, PHILLIP G NAME : -
SIRIET ADORESS | 4401 WHITEWAY DAIRY RD., STE. A ' ST ADDAESS UOGODOE582R1
CITY-§T- 2P FT PIERCE FL 34547 | cvstaw US?’U"’H"DS"SBDES‘QDQ;SDgi_u} )
TTLE ™ Delete fE [ change 7 Aviditi
NAME NAME
SIREET ADDRESS I STREE T ADDRESS
chy-si-2P CHY-SI-2F
e O Delete : [ Change  [] Avidi
NAME NAME
SIREET ADDRESS SIRCET AGURESS
CiTY-SI- 2P CTY-SI-2IF
TITLE D Delele TLt ) D Change D Addditic
NAME NANE
SIREET ADDRFSS STPEET ADDRESS
CITY-ST-71P LIY-S1- 218
e [ Delste iy [ Change
KAME NAME
STREE] ADDRESS SIREET ADDRESS
CIy-31 29 CITY-ST-2IP
e T Detete i [ change [ adiita
NAME MNAME T
STREET ADDRESS STREET ADDRESS
CitY-ST-2IF CIY-§T-2IF

11, | hereby certlg that the information supplied with this filing does not quallfy far the exempticn stated in Secticn 119.07(3{1), Florida Stamtes i 1urther certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered o execute this report as required by Chapter 608, Florida Stamtss

SIGNATURE: V PG lusdie Ao A2\ -] AU

SIGNATURE AND TYPED ORCRINTED\NAME OF SIGNING AACING MEMBER, MANAGER, DR AUTHORIZED REFAESTNTATYE Date Daylumo Phone #




