FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

MUIMENT &1 NAN :
DOVU"" Nl ““’4"‘00002601 04-19-2005 90028 010 ****50.00
1. Entity Namse
TODD GUTHRIE, LLC
Principal Place of Business Mailing Address : CUUSY
22525 COUNTY ROAD 87 22525 COUNTY ROAD 87 d 3 1
ROBERTSDALE, AL 36567 ROBERTSDALE, AL 36567
R R G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
] Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desred gei-ggq Addiianal
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
TAYLOR, JAMES C
4300 BAYOU BLVD., SUITE 16 Street Address (P.Q. Box Mumber is Not Acceptable)
PENSACOLA, FL 32503
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registeraed office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
. Signature, typed or printed name of registenad agent and tte § appicabls. {NOTE: Regrsinrod Agant signature roguaradt 1] DATE

Filing Fee is $50.00 . ."'=  Make check payable to

Due by May 1, 2005 ’ . Florida Department of State .
5. MANAGING MEMBERS  MANAGERS 10. ~ ADDITIONS/CHANGES '
TME MGR O pelete TIILE [ change [ Aatition
HAME GUTHRIE, TODD A - - NAME
STREET ADDRESS | 22625 COUNTY ROAD 87 STREET ADDRESS
CITY-5T-2P ROBERTSDALE, AL 36567 CITY-ST-Z#
TiE O vekete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
oy -ST-2p CITY-5T-2P
TITLE [T Delete TILE [ Change  [] Addition
HAME bt B s ddtid (TTTTY SR bl - .
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP cIY-st-1p
TiLE [J Delete THLE O change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
mt [T Delets TME [ Change [ Addition
NAME ) NAME
STREET ADDBESS - STREET ADDRESS
Y- 58 2P | cov-srze
e e T [ petete TE ElCrange [ Addition
NAME S A . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. 1 heraby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited kabllity company or th e Or trustee ered lo execute this report as required by Chapter 608, Florida Statutes.

: 82 odd A.G:u‘H'\r‘l&SC “-05-05 25I-942'/£o04'

-
MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE Daytime Phona #

SIGNATU




