2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015953  ~™ Feb 26, 2007 08:00 Al
?. Eniy Name Secretary of State
GUGELOT, LLC
Pringipal Place of Business Mailing Address
2160 IBIS ISLE RD., APT. 11 2160 IBIS ISLE RD., APT. 11
TR
2. Principal Place of Business - No P.O. Box # 3. Maiing Address hnd
Suile, AplL. #. ¢lc. Suile, Apl. #, cle. 15t MOORE CR2E083 (10/06)
Cilty & Slale City & State 4. FEl Number Applied For
75-3074208 Not Applicable
ap Country ap Country 5. Cortilicate of Stalus Desired ] g‘ese'ggaggé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
SCHWARTZ, ROBERT D "
4700 NW BOCA RATON BLVD Stieol Addross (P.0. Box Number is Not Accoptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above namad entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registared agent.

SIGNATURE

Sigjhatura, tyned o printed name ol regstered agent and uile d applicable (NOTE: Regisered Agent signaturé required when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS/CHANGES
it MGRM 7] Delete I NILE [ Change [ Addition
NAME GUGELQT, STEFANIE NAME
SIREETADDRESS | 2160 IBIS ISLE RD., APT. 11 STREET ADDRL 5%
Cirv-81-21¢ PALM BEACH FL 33480 CITY-S1-21P i e g i
it MGRM 01 Delere i: i ’:*E'RL,{H‘.{.E'E;%H‘-R‘:,’E“-, 4 CEFpanery T adaion
NAME MARION, DEIDRE G NAME e e
SIRICTADDRESS | 762 NAVIGATORS RUN SIREET ADDRESS
| CIY-SI-1P MOUNT PLEASANT SC 29464 CITY-51- 2P
[ [ Delete Tine [ change ] Addition
HAME - ; NAML= - . -
STRIT T ADDRESS STREET ADDRESS
Chy-§i-21p GITY-S1-ZIP
TIiLE {7 Delete [ s [ change [ Addinan
NAMI. NAME
STRELF ADDRESS ’ SIREET ADDRLSS
CITY-S1-2IP CITY-SI-2IP
e [ pelete Il O change  [C] Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
L 1 Dpelete TMILE [ Change  [J Aadilion
NAME NAME
SIALET ADDRESS . SIREET ADDRESS
CIY-s1-2IP I CITY-SI-ZiP

11. 1 hereby cerlify that the information
indicatod on this report is true and
limitad liability company or ha rac

ify for the exemplions conlained in Section 113, Flerida Statutes. | further certify that the information
all have the same logal affect as if made under oath; that ¢ am a managing member or manager of the

or or trustee empowered ‘eculg this repor as required by Chapler 608, Ficrida Slalutes.

SIGNATURE: d
SIGNATURE waﬁ'peﬁ?ﬂ PRINTED NAKE OF Wb{«{ueuam MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




