*

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
Secretary of State

'DOCUMENT # L03000033531

1. Entity Name

GURROLA HOLDINGS, (LC

Frincipal Place of Business

11580 N BETH STRLLT
OCALA FL 34482 U5

Maiting Address

11980 NW 867H STRLET
GCALA, FL 34482  US
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§. Name and Address of Curment Registered Agent }

GURROLA, GEORGE T
11980 NW 86TH STREET -
QCALA, FL 34482 - ;
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Due by May 1, 2008
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TTLE MGRM
HANE GURROLA, GEORGE T
SIREETADDHESS | 11980 NWB6TH STREET
Ciiy-S1-41F QCALA, FL 34432
SITLE MGRu - - .
RAME GLURROLA, THOMAS L Uﬂﬂl}ﬂﬂs4 ?28 l
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CiTy-31-TF SUWANMNEE, GA 30024 - - '
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1. | haveby cortily that the Information supplied with this Iling Soes nat quaiify for the examptians contained in Chapter 118, Florida Statutes. | furiher Lerity Inat the wiermation
V& The same fepa) effect as if made ynder gath; that | am & managing member ar wranager of the
ired by Chapter 608, Fiorida Statutes. ’
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