FILED
Mar 02, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-02-2004 90144 027 ****50.00

DOCUMENT #L03000041107

1. Entity Name

:THIEL-GUTENMANN DEVELOPERS, L.L.C.

Prin-ci;‘)ai Place cf Business Mailing Address 2 4 U 1 5 z 2 "1

1507 NORTH PALAFOX STREET
PENSACOLA, FL 32501

1507 NORTH PALAFOX STREET
PENSACOLA, FL 32501

3. Mailing Address

AT Ii\llII\IIIII\IIIIIII\III il II!_lilIIIIl:l!lllIl |

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic.

02232004  Chg-LLC CR2E083 (10/03)
- City & State City & State 4. FEI Number Applied For
— ' S ~2Y0¥2F3 Not Applicable
0 - COLfer z : ﬂ?v Cauntry 5, Certificate of Status Desirad O $5.00 Additicnal”, )

= g : e _ d N i * - Fee Required P -

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agem

Name

‘GUTENMAN, WILLIAM
13 CALLE MARBELLA
'PENSACOLA BEACH, FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City FL lleCode ;

l The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths onhgatlons of reglstered agent. -
StGNATUHE _
f . ' Signature, typed or printed name cf registered agent and title if applicable.

{NOTE: Regisierad Agent signature required when reinstating)

" Make check’ payable to

Fillng Fee Is $50.00 "
) & Flor!da Department of sme ’]

Due by May 1, 2004

- e

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES R

THLE MGRM [ Delete TINE [J Change  [] Adgition
NAME - GUTENMANN, WILLIAM NAME " :
STREET ADDRESS | 13 CALLE MARBELLA STREET ADDRESS
‘emy-s1-2r° | PENSACOLA BEACH, FL 32561 CeY-SI-2P . o
e . MGRM 3 Delete TME [JChange ~ [] Addition
NAME THIEL, MICHAEL J ' NAME 7
" STREET ADDRESS | PO BOX 1283 STREET ADDRESS . P
CiTY-ST-2IP GULF BREEZE, FL 32562 CiTY-ST-29 .
TIE ' Clocer: = | ME ' DO Change £ Addition
HE T e et e —ie i a— w RaE e - - el e e Mt e 4 e
STREET ADDRESS STREET AODRESS
ciry-g1-2p CITY-ST-2(P . C
TILE ' ’ O Defete I TILE [ Change ] Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-S7-2P : CiTY-ST-29
TME : O Delete TITLE [ Ghange . [C] Acdition
T o ‘ NAE .

%\ rREET ADORESS.A*. STREET ADDRESS -

room-sr-ap— | oo CrFY-5T-ZP oo
Tme .  Deete - TME [ Change  [J Adeition |’
NAME . NAME : I
STREET ADDRESS . ) STREET ADDRESS ‘ ) PICERE
on-szf Ol . 5 . oiry-ST-2p : e S

jon stated in Sectlon 119.07(3)(). Flonda Statutes, [ further certify thal the infermation
egal offect as if made under gath; that | am a managing member or manager 01 the .
5 required by Chaptar 608, Florida Statutes. ,

2 -25’0?‘ ssra-saf o3

Daytime Phane #

e filing does net qualify for the exa

11 I'hereby camiylhal the infgrmatien-e by
y te ang HMat my signature shall have the sa

SIGNATURE:

BIGNATUYRE AND TYFEI

;nfren NAME OF SIGMWI?‘{A.IM MEMPCR, UANAGER, OR AUTHORIZED REPRESENTATIVE




