2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 104000015363

1. Enuty Name

RUDY GUTIERREZ, LLC

-

1309 D

Mailing Addr,
S0
T304 £pG EwWATEL A, TERAL 32141 S DG S/BTER

(304 2D ot

Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90078 041 ****50.00

)0

I : .
242 2 4 321— '
T i R TRAao
\doa hond ST (209 Baup <V -
Suite, Apt. #, etc. Suite, Apl. #, elc, 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Dhiwmicn Bl . IPOHFATEL 27 - 1UESS 38 Not Applicable
Zip ountry Zip Country " . 5.00 Additi
32\ [ ‘ Ul 2213 2 He\ vrk 5. Certiticate of Status Desired g gee Reqﬁ?:t;honm
6:~Name and Address of Current Registered Agent—- - .-  —~ - -j- --=%=- 7_-Name and Address of New Registered Agent ~== - "o -
 lewd Gurierne:
' : - L4 oy
m\, r-b e tt. P}OND s T Street Address (P.O. Box Number is Not Accepiable)
NEW-SMYRMABEACHFE32469 g DGs AT = I3 o <7
32032 LDAOTLIWTER P 324372
City FL Zip Code

8. Tha above named enlily submils this statgaent for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. / } . J -
] . —— O
SIGNATURE _ N / 7’6[’"
. Ssgnalura. typed o prnteciname alTegistered agent and utle ! applicablef (NOTE: Rgistersd Apani signalurd required whir ranstatngh DATE
* * v . e :

- .~ Filing Fee is $50.00

“ - R
Tyt w . \‘_'l - . P I

. ..Make ¢heck payableto - ..

' -Due by May 1, 2005 "~ Florida Department of State = '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
IILE MGRM T o T CF Delete TILE [ Change  [J Addition
NAME GUTIERREZ, RUDY HAME - -
SIREET ADDRESS | PO BOX 481 STREET ADDRESS
CITY-SI-2P EDGEWATER, FL -32141 CITy-S7-2P
113 O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . Ciy-§1- 29
TILE O Detete THTLE [ Change [ Addition
HAME NAME
STREET ADORESS |~ - || STREET ADDRESS - _ ;
CITY - §T. 2P . CITY-51-2P -
ITLE [ elete TILE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-§1-21P
TITLE O Datete TITLE [ Crange [ Addiiion
NAME NAME
STREETADDRESS |+ STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
ME. . T ClDetets . J e, O crenge [ Addition
NAME T NAME : el ’
SIREET ADDRESS STREET ADDRESS : - oo
Iy -St-2p - CITY-S1- 2P

11.-I'hereby certity that the information supplied with 1his filing doas not gualily for tha exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther cartify that the information |
_indicated on this report is Lrue and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am a managing ‘member ¢f manager of the

limitad liability company or the réceiver.or truslee emp:w,jiexecme this report as raquired by Chapter 808, Flerida Statutes.
SIGNATURE: [€ rd l:Ea/v,h 7 -5

—

BIGNATURE AND TYPED OR PRINTED NAMI

OF SIGNING MANAGING MEMBER, MANAGE!

GR AUTHORIZED REPRESENTATIVE Dalg

Daywme Phone #




