2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

f 01000021396

DOCUMENT # Apr 28,2006 08:00 AT
GUETTLER & SONS, LLC Secretary of State
Principal Mace of Businass Mailing Address
4401 WHITEWAY DAIRY RD., 8TE. A PO, BOX 15280
T o | mm m "m “'H “mmﬁum "HI Hm ”III ;mlm{m i” ml
2, Prncipal Place of Business 3. Maing Address

Suiie, Apl. #, elc. Surte, Apt, #, elc. 1st MODRE CR2E083 {10/05)

City & Slawe Ciy & Slate B 4. FEI Mumper ) [;‘:Aéohe_d ff’_"_

i 59;326_0285 ] {Not Apnlicable
Zip Country Zp Couniry 5. Ceriificate of Stalus Desfred ) ?ese'ggq S?Sditinnai
£. Name and Address of Current Registered Agent 2 Na%ng and Address of New Hegistered Agent ' .
Name
GU LER' PHILLIP G Street Adoress (P O. Box Mumber is Noitﬁzcgbiébie)

4401 WHITEWAY DAIRY RD,, STE. A :
FT PIERCE FL 34947 T o

City 7 - - FL Z:p;:‘,céé R

8, The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Floricia. 1 am familiar with, and accept
the cbligatons of registered agani.

SIGNATURE X
Sugpatee fped o preted nate of tegrstered wgent and We d saphoatile, {NOTE Regisicied Agen sprature requred when rearialng) ) B DATE
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Florida Department of State
"Due By May 1, 2006
9. MANAGING MEMBERS/MAMAGERS 10. _ ADDITIONS/CHANGES o
T MGRM [ petete il Honnonssisg) Cchage T Addbon
NAME GUETTLER, PHILLIP G ) NAME 02/ 10/06-80070-001 S0.00
STRECT ADDRESS | 4401 WHITEWAY DAIRY RD., STE. A STREET ADDRESS
GiTy-87-74p FT PIERCE FL 34547 Ciry-53. 299
TILE 1 detete nnE O Cnange [} Additian
MAME NAME
STREET ADDRESS STHEFT ADDRLSS
CilY-SE-2p oIry-§3 29
s ] beiete e S Clonmge 3 Additon
NAME NAME
STRFFT ADDRESS SYREET ADDRESS
Gy -51-2P CIFY-ST-7p
Thite L Delete L Dohenge T Audibon
HANE HaME
STRECT ADDRESS STREET ADDRESS
Crey-53-7p CITY-87. 210
ik 3 Delete L o [OChange [ Addifion
HANE HAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 739 oI -57- 70
it T Delete MLt [OChange 3 Addition
Han NAME
STAZET ADDRESS STREET ADDRESS
iiy-S1.217 CITY-$7-2P

11. 1 hereby certify that the informaton supplied with this filing does net qualify for the exempiions contained In Saction 119, Florida Statuteé, | fu;ther certify that the infarmation
wdcated on this report is rue and accurate and that my sigrature shall have the same legal effect as i made undes cath, thal | am a managing momber or manager of the
mided habdity company or the receiver of Hustee empowered o execule this report as requirad by Chaptar 808, Fignda Statutes.

SIGNATURE: X “Phillio luedlee. N, J-3500L 7704l 2348

SIGNATUTE AND TYPEDR OR 0 HAME OF SIGNING MANAGING h‘EMEER, HANAGER, OR AUTHORIIED AEPRESENTATIVE Date Daphma Prone 2




