2007 LIMITED LIABILITY COMPANY

ks

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021396 Apr 09, 2007 08:00 Al
. Entity N
- iy e Secretary of State
GUETTLER & SONS, LLC
Principal Place of Busingss Malling Addross
4401 WHITEWAY DAIRY RD,, STE. A P.O. BOX 15280
T
2. Principat Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl #, elc. Suilc, Apt. #, clc. 1st MODORE CR2E0B3 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
59-3760285 Mol Applicablo
Zp Country Zie Country 5. Certilicalo of Status Desired [ ?i'ggl 3?:&"0“3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
GUETTLER, PHILLIP G .
4401 WHITEWAY DAIRY RD., STE. A Strool Address (P.O. Box Number is Not Acceplablo)
FT PIERCE FL 34947
City FL Zip Code

8. The abovoe named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogisiered agent.

SIGNATURE

Signalure, lyped or printed name of ragsiered agent and kg + appicabla {NOTE Registared Agent signalure requred when @nslating) DATE
FILE NOW!!l- FEE IS $50.00
Make Check Payabie to Florida Department of State
- tE
‘ Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS | 19, - ADDITIONS/CHANGES
TILE MGRM [T Delete e [Jchange [ Adavion
NAML NAME
GUETTLER, PHILLIP G | Frjtil]l‘ll'tHB""%D':’
SIRHFTADDRESS | 4401 WHITEWAY DAIRY RD., STE. A SIREET ADORESS R bt [;—w.'-' "o
CY-s1-2P | FT PIERCE FL 34947 CITY-sl-2iP 04 87T-20025~016 50,00
TIRE [ pelele TIIE CJchange [ Addition
NAME NAME
SIRTET ADURESS ) STREET ADDRESS
CIrY-S1-71P CITY-81-7IP
TITLE O pelete HIE [J Change  [T] Addtion
NAME NAME
STRFET ANDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S51-2IP
TIE 3 Delete TLE [ change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY - 8T- 2IP CITY-ST-2IP
12113 [ pelete Tne : [ change [ Addition
NAMI. NAME
STHEFT ADRRESS STREET ANDRESS
CITY-SI-2IP CITY-SF-4IP
L 0 Delete L [ Change [ Adaion
NAME NAME
SIRTET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-ZiP

11.  hereby certify thal tha information supplied with this filing does not qualify for the exemplrons conlained in Section 119, Flonda Statutes. | further certify that the information
indicated on thig repor is true and accurale and that my signature shall have the same legal offecl as if made under oath: that | am a managing member or manager of the
limited liability company or the lgceiver or rustee empowered Lo oxecule this report as required by Chapter 608, Floriga Stalutes.

SIGNATURE: D \( “Fillin B Blke. M, 4597 779461 8345)

SIGNATURE AND TYFED OR m\‘ren pt’rs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRFSENTATVE Date Daylme Phane §




