2005 LIMITED LIABILITY COMPANY FILED
.~ ANNUAL REPORT — Apr 19, 2005 8:00 am

1. DOCUMENT # L03000045603
1~ Eniy N ecretary of State
BRUCE A. GUYETTE LLC 04-19-2005 90009 Q09 ****50.00
Principal Place of Business Mailing Address ,
3302 SW. 6TH AVENUE 3302 S.W. 6TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T v AR ERM A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04022005 Chg-LLC CR2E0B3 (10/03)
Cily & Siate City & State 4. FEI Number Apptied For
26-0074548 Not Applicable
Zip Countiy 4ip Country 5. Centificate of Status Desired O ?i'ggl ":‘r:';gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - _ Narne .
3302 S.W. 6TH AVENUE | sueet Addrass (P.0. Box Number is Not Acceptabla})
CAPE CORAL, FL 33914 72525 N. W. 22nd PLACE
_. CAPE CORAL, FLORIDA 33993
g :;l: ﬂ City F L , Zip Code

8. The above named enlily submits this staterment L'o"r_"_the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi

the obligations of regj . -
o BRUCE A. GUYETTE 4/ // é(o 5
DATE

SHGNATURE y2
Signaidle, lyped or puved regliied apkg and illl.’lr’appk:abﬂ. (NOTE: Regrsiorod Agent sgnalura 1aquiad vihan (eisialing}
.. . N4 T . ) :
Filing Fee is $50.00. ' S e e Make.check payable to . .
Due by May 1, 2005 T Florida Department of State i
! . {
9. § MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TinE MGRM CeT O Delele pt: S _ K change [ Addition
NAME., GUYETTE,BRUCEA =~ .. 7 T e BRUCE A. GUYETTE
STHEET ADDRESS | 3302 S.W. 6TH AVENUE % STREET ADDRESS 2525 N. W. 22nd PLACE
cnv-st-z2p | CAPE CORAL, FL 33914 - Cily-St-zp ' - CAPE CORAL, FLORIDA 33993
e ’ ] [ petele e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-S1-2P )
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
SIAEETADDRESS.| . = = — B -} swReET ADORESS - ——— P
ClIy- ST-20P CITY-ST-ZIP
TME " pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST-21F
TIRLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS | ° . L STHEEY ADDAESS
CIFY-5T-2IP . _CHTY; ST-ZIP _ e PR
+ TTLE v . (1 elete me R . Dcoange £ Addiion
 NAME T L DA .‘E'.._.... ’ ‘_WE o . L R .
CSweeeraDDRESS | 0 T T T : STREET ADDRESS
Yorwesar | e oo oo ak CITY-ST-2P . et T

11. | hereby cenlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. furiner ceEtiiy that the information
’ indicated on his report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or managear of the
limited liability company or the receiver or truslee empowered 10 execule this report as required by Chapler 608, Florida Stalutes.

UCE A. GUYETTE . /g/ns”
77 (ﬁe

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ¥

SIGNATURE AN

Daynmna Phona #

YPED OR FPRINTED NAI




