2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 18, 2008 8:00 am

000041107
1. Entity Name
- r _ of¢ e of¢
THIEL-GUTENMANN DEVELOPERS, L.L.C. 04-18-2008 90150 030 ™**138.75
Princigzal Piace of Buginess Maiting Address
1507 NORTH PALAFOX STREET 1507 NORTH PALAFOX STREET
e o Hll“l“ |“||||I m“ llm ||m||w ||m |‘||‘ Hll‘ I’l“ Illll !llm m ’II\
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Addr, 135
159 \Vin g Lawp DR
Suile, ApL ¥, etc. Suite, At #, elc. 15t MOORE CR2E083 (10/07)
Cily & State ity & State 4. FEI Number Applied Far
%Uéd Cott ﬁFA CH 56-2408283 Not Applicatle
Zip Courntry Zigy rery e - $5.00 Agditional
32 56/,2337 E"‘s Cﬁﬂl’ﬁ/ﬁ 5. Cerlificate of Stawus Desired [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTENMAN, WILLIAM

+3-CALEE-MARBELLA
PENSACOLA-BEACH-RL-3266+

1507 NoRTH FPAcs fox SIRIEET |
Prewopcecy £, 3250/ City FL

/é. The above named entily submiits this staternen: for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am familiar with, and accept

Street Address (P.O. Box Numiber is Not Accemabie)

Zip Code

ihe obiigations of registéred agernt.

SIGNATURE

Sigaabine, ped o onved NET.e Of (AT BGERL 22 PUE 1 alphIan) ANOTE. Rarpgloratl £:)art S alire tegares] angn ionsiating) LATE

FILE NOW"' FEE IS 5138 75 i
: \ftér May 1, 2008, -Fee Will:Be 5538 75
Make Check Payable to. Florlda Department oI‘ S "te_,

MANAGING MEMBERS/ MA[\AGERS 10. ADDITIONS ! CHANGES

MGRM [ palete TlLE [J Change [ Addition
HERE GUTENMANN, WILLIAM NAYE
STREET ADQRESS |F@-Cri-t-P-IERBEr T STREET AGDPESS
Cy-sT-2P |PENSACOL A BEAEHHF=S2504— CHY-S7-2¢
L MGRM [ palete HilLk [ Changs ] Additien
NAME THIEL, MICHAEL J NAME
STREET ADDRESS |PO BOX 1263 STREET ADDRESS
GITY-57- 21 GULF BREEZE FL 32562 chy-5i-zif
e [ pelete Witk [ Ghange [ Addition
NAME BAME
STRELT ADDAESS SIBLET ALOFERS
Y- 5T-21P CITY-51-20
YITLE [ parete TITLE [ change [ Additicn
NARL NAE
SISLET ADDSESS SIBLET SLOFESS
ClTy-51-719 Cny-5i-F
TITLE [ Detete TIFLE [Ochange (7 Audition
HAWE NAME
SIACET ADURESS STREET ALDRESS
GITY-ST-2IP CIT¥-3T- 2P
1113 O paloe THE O change 3 Andition
HARE NAME *
STAEET ADOAESS STREET ADDRESS
CITY-57- 219 P CITy 51 21
1. hereby cartity [hal i imf? ic palied wid this fling does not quality for theesxamplions cortained in Seciion 119, Florida Statues. | furthsr certily tat the inforration

d tha: my s:c;udlure shall have € same legal eflect ag i made urder oath: that | am a managing reember or manager of the
1slee Pmp’"wwe’} 10 execute thisseport as required by Chapter 808, Flunda Slalules.

SIGNATURE: <o e %/"’Z g50-30¢-624 #

SIGNATURE AND TYPED C?"RINTED NAME OF SIGNING ?{ﬁG'ING %BEH MANAGER, OR AUTHORIZED REPRESENTATIVE

7 7 V4

Gesylit e Preae &




