. FILED
' 2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # L03000033531 04-25-2005 90096 041 ****50.00

1. Entity Name

GURROLA HOLDINGS, LLC

Principal Place of Business Mailing Address

11980 NW 86TH STREET 11980 NW B6TH STREET

OCALA, FL 34482 U5 OCALA, FL 34482 US

S s ——{ IR G
Suite, Apt, #, etc. Suite, Apt. #, etc. ’ 03282005 Chg-LLG CRZEOBS (10/03)
City & State City & State 4. FEI Number Applied For

20-0200626 Nat Applicable
~Dp__ | Lowwy ] @p o | |- s..Certiicate of Status Desired.. . ] gg‘ggﬁ?:umai
6. Name and Address ot Current Registared Agent 7. Name and Acdress of New Registered Agent

Name

GURROLA, GEORGE T -
11980 NW 86TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
. the obhgamns of nglS‘IETEd agenl . )

SIGNATUF\E _ -
+ Signatae, Iyped of peinted name of reginened #oant and tde if applicanie. {NOTE: Regusterad AQent gignatum racuired when rainstating}

‘Filing Foe is $50.00 - .
~-Due y'May1,~2005' . N Coe e . . e e PO,

e

npartrnent’ of Stal 5)&,1

[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGRM O petetz - TME O Crarge [ Addition
NAME GURROLA, GEORGE T NAME
STREET ADDRESS | 11980 NW 86TH STREET STREET ADDRESS
om-sT-2F. | OCALA, FL 34482 CIY-ST-2ZIP
e | MGRM 1 betete e [ Change [ Aadition
HAME | GURROLA, THOMAS L NAME
STREET ADORESS | 6625 OLDE ATLANTA PARKWAY STREET ADDRESS
CITY-5T-ZIP SUWANNEE, GA 30024 CTY-S7- 7P

JME L el Lo C e oo —=ClDetete. . Mewme _ [ I _ Otenge [ agdition
NAME : : NAME

|~ SWEETADORESS [~ T TT T SREET ADORESS
CITY-57-2P < CITY-ST-2P
TE [ Detete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CIFY-§T-21P
LE ' 1 Deleta e Ol crange [ Addiion
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
QTY-ST-2P CITY-5T-2P
TmE 5 S : O Delete e . e o O Change © 7 Adaition
STREETADDRESS | ™ ° "7~ a T el oI T T o | STREETADDRESS-| - -t non e P e e
CITY-sT-2F . TrTmT oot mm s m s n e oTy-sTo2E [ - : - e e e e

11. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

4/ 23/05~

7 Dste Uaytima Phone ¥

SIGNATURE: V\rs”"‘—‘*-"t_ﬁ: 1

SIGNATUHEAND TYPED QR PRINTED NAME D \5! ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

= 4




