FILED
20 LM L RO MPANY Apr 20, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000041107

1. Entity Name
THIEL-GUTENMANN DEVELOPERS, L.L.C.

Princlpal Place of Buginess '@ﬁng Aﬁaress
1507 NORTH PALAFOX STREET 1507 NORTH PALAFOX STREET
PENSACOLA, FL 32501 PENSACGLA, FL 32501

|

TR g

02172005No Chg-LLC CA2E083 (10/03)
Do N OT WH'TE IN TH'S SPACE 4, FE! Number ) Applied For
58-2408283 ] Not Applicable
5. Certificats of Stakus Desied. [ 99-00 Additional

Fee Required

o = T T

6. Name and Address of Current Registered Agent

SUTENVAN, WILLIAY | DO NOT WRITE
PENSACOLA BEACH, FL. 32561 _ IN TH!S SPACE

8. The above named antify ubmits this statament for the purpase of changing its registersd office or ragistarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ’

SIGNATURE. e - i E— - _
Signalure typed of priniad namb of reglsiersd agent add tille ¥ applicable {NOTE Reglsterad Agent signatura raquired when rainstating? OATE

== o= e —_—

Filing Feq is $50.00
Due by May 1, 2605

3. " MANAGING MEMBERS/MANAGERS ’ - TR T T

e MGRM T s T

RAVE GUTENMANN, WILLIAM Ly Soay )
STRET ADORESS | 13 CALLE MARBELLA 04/ 200580073020 5000
Ciry-57- op PENSACOLA BEACH, FL 32561

TNE MGRM S ' I ST —

NAME THIEL, MICHAEL J

STREET ADORESS | PO BOX 1263

CITY-5T-2IP GULF BREEZE, FL 32562 o
TILE T T - -
NAME

st ) | | DO NOT WRITE
e ‘ ‘ | T T "IN THIS SPACE

KAME
STREET ADDRESS
CRY-ST- 2P

TLE ) T j : i
NAME h

STREET ADDRESS
Ciyy- ST 2P

— 3 e Rl
NAME
STREET ADORESS

CITy-ST-2P h

11, | hareby certify that the information sufipliad with This filing dags net qualify for the exemption statad in Section 119.07(2)(7), Florida Statutes, 1 further carlify that tha infarmation
indicated an this report is inye and acdyrale and that my sig ure shall have the same legal offect as if made under path; that § am a managing member or manager cf the
e

limitad liability company or thp refieived br irustea empgixerdd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ST . ROSL- 4314
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, BR AUTHORIZED REPRESENTATIVI Daytime Phone &

—




