2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #L02000015953

1. Entity Name

GUGELOT, LLC

Secretary of State

01-30-2006 90157 018 ****50.00

Principal Place of Business Mailing Address

2160 IBIS ISLE RD., APT. 11
PALM BEACH, FL 33480

2160 IBIS ISLE RD., APT. 11
PALM BEACH, FL 33480

2. Principal Place of Business 3. Maiting Address

ARG ERFRw

Suits, Apt. #, elc. Suite, Apt. #, elc.

01242006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
75-3074209 Not Applicable
Zip Country Zip Courtry $5.00 Additional
8. Cerlificate of Status Desired [} Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
SCHWARTZ, ROBERT D - SC/k [ﬂﬁ Q_:\'_‘-Z-‘ ? O L)%i’ ‘b
reet

555 S. FEDERAL HWY, STE. 330
BOCA RATON, FL 33432

ef ja Not Accep

™ Pooa Rato s

FL | 2f5d 3 |

8, The above named entity submits this statement for the purpose of changing s registered office or registered abem. or both, in the State of Florida. 1 am familiar with, and accept

the ohbligations of registered agent.

SIGNATURE

Sighatute, typed o printed narte of imgistived AQCTtt And HDE it Appicabin.

{NOTE: Ragistaind Agant signaning requinec whan reineatng) DATE

Filing Fee Is $50.00
Dus by May 1, 2008

Make check payable to
Florida Dapartment of State

3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

me . MGRM . . [ Delete TIMLE dcChange ] Addition
NAME GUGELOT, STEFANIE NAME .
SYREET ADDRESS { 2160 [BIS ISLE RD., APT. 11 STREET ADDRESS

CITY-51-2P PALM BEACH, FL 33480 CIrY-57-2p .

L MGRM O Delete TmE lQ‘L(hanoe ] Addition
e MARION, DEIDRE G NAME PoLl(L JM ,Deigdee

STREET ADDRESS | 206-MEASEESE-HANE— STREET ADDRESS &y ‘ E-i_

CTYST-2P | MOUNT-RLEASANT-96—26464— ony-51-20 ov Mt Plea Sa Q 2494 th

TTLE [ Delete TITLE [change  {J) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

GTY-5T-2P cy-St-2p

TALE O pelete TITLE [ Chargs [ Addition
NAME KAME

STREET ADDRESS STREES ADDRESS

CiTY-5T-2P wIY-SF-2P

TILE O Delete TILE [ change [ Addition
HAME Beot NANE

STREET ADORESS STREEY ADORESS

CITY-ST-2P n CITY-ST-BP

11. | hereby certify that tha infor
indicated on this report is tru

jlaertegs not quality for the exemplions centained in Chapter 119, Florida Stetutes. | further certity that the information
sy signatyre shall have the same legal effect as it made under oath; that t am a managing member or manager of the

UANAGER, OR AUTHORIZED REPRESENTATIVE Oara




