FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000047483 04-17-2006 90058 011 ****50,00
1. Entity Name
GUARDIANSHIP SERVICES, LLC
Principal Place of Business Mailing Address
869 5TH AVE SOUTH 869 5TH AVE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc.
P o 04132008  Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FEI Number Applied For
75-3138968 Not Applicable
Zip Countey zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of Naw Reglstered Agent
Name
STEWART, DEBORAH A RICHAR D _/(; BENNETT
865 FIFTH AVE SOUTH Streat Addfezs !P.O. Box Numbar is EOE %ézasjazlz_f SJL( T. !
NAPLES, FL 34102
Cit Zip Co
/) A " NAPAES FL [*5%/02
8. The above named entiy subphits this statement for th rgpse of ch . ice or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regikt ) / ”
SIGNATURE f L/ // t/
Signature typad or printed name of registaced ag# and tlle If apphcane. (NGTE: Registered Agent signahse foquired whon feinstatng) DATE
L4
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM ) Delete TILE [ Change [ Addition
HAME PARKS, HARRY NAME
SIREET ADDRESS | 7707 GROVES ROAD SIREET ADDRESS
cary-ST-2p NAPLES, FL 34108 CITY-ST-71P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-70P
TLE O pelete TITLE [Jchange ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2F GITY-ST-21P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY- ST-2tP
TIFLE O pelete TITLE O Change  [J Andition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-S1-21P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes emp execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /7%444 7//7"/06 [239)57/-9/2/
SIGNATURE AND TYPED OR Pmm?ﬁus oF 3 , OR. AUT REP fve / Date "% Daytime Phone #

[4



