2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008

DOCUMENT # L02000015953

1. Entily Name

GUGELOT, LLC

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90119 045 ***138.75

Princisal Piace of Businass

2160 18IS ISLE RD., APT. 11
PALM BEACH FL 33480

Mailng Address

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

IEERA RN

2. Principal Place of Business - Mo PO Boux 7

3. Mailing Addgess
/10 AQAQ[A De_.

Suite, Apl. #. elc.

Suie, Apt. #, elc.

1st MOORE CR2EQC83 (10/07)

City & State Ci¢ & State 4. FEl Nurroer Applied For
Oy U{-ek\ &&dw p I 75-3074209 Not Applicatle
o Cauatry g X Coyrzy 5. Cenificate of Staws Desired O $5.00 Adastional
28 L' 5 L) S A meire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, ROBERT D
4700 NW BOCA RATON BLVD
BOCA RATCN FL 33431

Street Address (P.0Q. Box Mumber is Not Accepiable)

City

Zip Code

FL

8. Tre above named entity subrmits this statement for the purpnse of changing its registerad office or registered agent. or both, in the State of Flodda, | am familiar with, and accept

the obligatiors of registered agenl.

SIGMATUIRE
Jigralite, pod o1 oned AATe of rpgaerad agiet 394 i aopianky INOTE. Ragiaitr 2 Ajert Sig0aIe B0t WHheh 1Sndnung) DATE
- “After May 1;:2008; Fex e $538.75: %
“Make Chieck Payable {0 Florida Depariment of State”
U T T T AT T e e e e
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [J petste TITiE [dchange  [[J Additen
NAME GUGELOT, STEFANIE heAME
STREET ADDRESS | 2160 IBIS ISLE RD., APT. 11 STREET ADGRESS
CGITY-87-2IP PALM BEACH FL 33480 iy -S3-IP
TLE MGRM [ Delete TITLE O Change [ Addition
HAME MARION, DEIDRE G KAME
SISEET AODRESS {762 NAVIGATORS RUN STREET ALDRESS
CITY-ST-21P MOUNT PLEASANT SC 29464 Cly-£7-2ip
filtE ] Dalete [[E3 [ ctange [ addition
NERE HAME
SIREETADDRESS |~ — T T T T Ty STREErADORESS | T N -t T T
GITY-5T-21P CiTY-27-2iF
TILE 3 Delete TifLE [ Change [ Additicn
HARE NAME
STSEET ADDSESS STREET ALORESS
oIy~ 8T-21p CITY-81-7p
TTLE [3 Dalete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET &DOFESS
CITy-3T- 209 CIFY-57-2p
Hul3 O pelege TIHE [ Change {1 Additisn
HAME NAME
STREET ADDRESS STREET SDDRESS
City.-57-2tP CITY-37-2iP
11 | hereby certify that the information supplied with this fiing does not quakty for the exemptions contaimned in Section 119, Florida Statwtes. | turher cartify that the information
ndicated on this repcrt is trus ang ascurate and thar my signature shall have the same legal ellect as it made under vath: that | am aymanaging member ar manager of the
limitad lability company or the rgeiver or rustee empowered ta exgoute this report as required by Chapter 818, Flonda Stalutes.

SIGNATURE AND TYPE

m:AHE oF

' OR AUTHORIZED REPRESENTATIVE

o Caylzraa Povae




