2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2006 08:00 AM

DOCUMENT # L03000039408
o Bt o ecretary of State
CHARLES GUESS, LLC
Prncipal Place of Business Mailing Address
603 OCRANGE AVE. P.O. BOX 404
SANFORD FL 32771 SANFORD FL 32772--404
2. Prncipal Place of Business 3. Marling Address -
Suite, Apt. #, eic. Suite, Apt #, etc. , 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number o L |Applie:-j For
55-0869735 | | Net Applicat
Zip Country Zip Cauniry 5. Cerfificate of Status Desired [ gi'ggq Lﬁ?ed;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New _Regisler@éent
Name
GUESS, CHARLES .
! ) 0. N
603 ORANGE AVE. Strest Address (P.O. Box Number is Not Acceptabile)
SANFORD FL 32771 ' T
City __- FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and acizen
the obligations of registerad agent.

SIGNATURE
Sgnatura. typed &1 arnled name ol regsiered agent and ulle # apphcable (NOTE Reqistered Agent signature required when teinstating) . B DATE
FILE NOWII! FEEIS $50.00
- Make Check Payable to Flotida Deparfment of Stale
' .. .. DueByMay1, 2006 |~ ]
9. MANAGING MEMBERS/MANAGERS . 10, - ADDITIONS/CHANGES 7
TITLE MGRM [ elets TLE O Change [ Aditin
NAME GUESS, CHARLES NAKE
STRLET ADDRESS (603 ORANGE AVE. STREET ADCRESS
ChY-S1-2r ISANFORD FL 32771 CITY-ST-2P
Te [ Deteze TITEE Tl Change 1 A
e - UOD000SE2073
STREET ADDRESS STREFT ADDRESS 05/19/05-80041-008 50.00
CITY-ST-ZP CRY-5T-ZP
T : [ Dejete U - [ Change . LA
NANIE NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE T elete e [ Change  [J Addit
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-217 ,
TTE O Delete TILE [ Change [ Acitin
HAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-ST-2P CreY-ST-2P
TMLE 3 Celete TITLE £ Change Adkditt
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CiTY-ST.2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Secton 118, Florida Staluteéi_l further certify that the information
indicated on this report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empeowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /Zé‘f g A7

Py, S S . A W S — r—




