2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000045603

1. Entity Name

BRUCE A. GUYETTE LLC

Principal Place of Business

3302 S.W. 6TH AVENUE
CAPE CORAL FL 33914

Mailing Address

3302 S.W. 6TH AVENUE
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #. elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90078 027 ****50.00

ll I

il

i

GUYETI'E BRUCE A
3302 S.W. 6TH AVENUE
CAPE CORAL FL 33914

MOOCRE CR2EC83 (11/03)
City & State City & State 4. FEI Number Applied For
2o ~007 4S5 Y L Not Applicatlo
2i Count Zip Count =
' Hniry e oumiry 5. Certificate of Status Desired | $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name. - e e el e i E e emn e i =]

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

4/4?7/95/

DATE

MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

7 ; MGRM 7 Delete TE [ Change [ Addition
?NAME - IGUYETTE, BRUCE A NAME

STHEETADDHESS 3302 S.W. 6TH AVENUE STREET ADDRESS

"ov-st-2r - |CAPE co_BAL._'gL 33914 CITY-5T-71P

TIMLE : O Delete MLE C3change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-21p CITY-5T-2P

TITLE [ Defete TILE 1 Crange l'_'j Addition
~NAME~ =~ - = e a ae Tl AR S e m il e ——— —om e R NAME —-— — —_——=e = —e s . e —— L T e =~ —— P

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P I CATY-ST-21P

TTLE I velete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

THTLE 3 pelete TILE { change £33 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2iP CITY-ST-21P

TITLE [ nelete TITLE {OJ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CITY-S$E-2IP

SIGNATURE: &

11, I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & mapaging member or manager of the
limited fiability company or the receiver or trustee empowered t¢ executs this repert as reguired by Chapter 608, Florida Slatutes

4/,4?7/44/ (D -E2YS

SIGNATURI D TYPED OR PRINTED NAME DF SIGNING MANAGIN

BER, MANAGER, OF AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #




