=

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000045603 Apr 16, 2008 08:00 Al
1. Entny Narne
Secretary of State

BRUCE A. GUYETTE LLC
Frncipal Prace of Business Mailing Address
2525 NW22PL. 2525 NW 22PL
T T H"“IHIH ||‘|| Hm ||m ||m m" ||m |‘||‘ |m| |m’ II’II “1"' m ’ll‘
2. Proncipat Place of Business - Mo P.C. Box # 3. Mailing Addross

Suite, Apt #. ete Suite, Api. &, elc. 1gt MOORE CR2E083 {10/07)

City & Slawe Ciy & Stale 4. FE! Numer Apptied For

26-0074546 No: Applicatle
zip Country Zie Gountry 5. Certifcate of Siatus Desrad = Ei.ggli?;éncnar
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUYETTE, BRUCE A
2525NW 22 PL,
CAPE CORAL FL 33893

Streat Andraas (P.O. Bax Numbar is Not Accepran'a)

City FL Zp Cede

B. The above named entity submits s siatement iar the purpose of changing is registered office or regisiered agent. ar goth, in the State of Flonida. 1 am famifiar with. ang accept
the obliyations of registerad agent

SIGNATLIRE

Sagabr typld 21 5 ied AT e ol g stetad agont aad e | eop Crbike INOTE ﬁ-‘-_)r:lcm'l SRrl S 0Bl e 1Dgaeedd #hen reneahing) CATE
S, MANAGING MEMBER&.’MAI\A(‘EF(S 10. ADDITIONS ' CHANGES
T MGRM 3 pojete i3 IIFH:H*HMiQI | I-"H [Jchange [ Additon
At GUYETTE, BRUCE A K ' 4./ 29 08-300P8500 159, 75
STREET ADDRESS | 2525 NW 22ND PLAVE STRFET ALDRESS 14 2401 e RIS
GTY-ST-2F |CAPE CORAL FL 33993 OIFY-ST-ZP
TILE ] Delete T1LE [ change 7 Adttion
NARYE NAME
STREET ~DORESS STREET ADODRESS
CIFY-ST-719 CirY.g. e
#ILE O pelese TIILE [ change [ Additon
NARE NAME ’
STREET ADDAESS STREET ADDFESS
CITY-3T-2IP Ciy-5i-2p
T [ Delete TiTLL [ Change [ Additzen
HAME KAME
STHEET ADURESS SINELT 2D0FESS
4ITy-51-01p cny-3:-2p
HILE ' 3 Delste TiTiE [ change [ Addition
HAME NAME
STRLET ADDRESE STREET ADDRESS
CiTy-&T-2Ip CITY-51-2P
TMme [ oalete TTE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP cny-s7-2p

11. | heraby carllfy Lhal the information supphed wilh this filing does nat qualdy for the exemptions cortained in Section 119, Florida Sawies. | furlhar centify thal the information
ingicated on this report is true and accurate and thay my signature shall have the same legal etlect as if made under oath: that | am a managing memhber or manager of the
limileed liaplizy company or the receiver of irusles empowead 10 execuia this repori as reqmred t.y Chaprer 808, Flonua Stalutes.

SIGNATURE: @M % %/fﬁé& $05/0%

SIGNATURE Tm PRINTED NAME OF STGNING MANA MEMM M%GEH OR AUTHORIZED REPRESENTATIVE Carr Gaylera P o 5




