2005 LIMITED LIABILITY COMPANY Mar 03F; Izlf)%ls)gzoo am

ANNUAL REPORT

DOCUMENT # L04000019072 Secretary of State
1. Entity Name 03-03-2005 90029 028 ****50.00
GUICE HOLDINGS, LLC
Principal Place of Business Mailing Address
5635 E. POWHATTAN AVE 5635 E. POWHATTAN AVE
TAMPA, FL 33610 TAMPA, FL 33610
s e L TR e

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0906 0| C\ Not Applicable
Zip Couriry Zip Country 5. Certilicate of Status Desired (] ?eiggq 1‘::’8‘2"0"3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
HOLCOMB, VICTORWESQ
106 SOUTH, TAMPANIA AVENUE SUlTE 200 Swreet Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609 _
T ;.C'-:' City FL | 7 Coce

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

e
kD

SIGNATURE &~ .=
- Signature, typed or printed nama of legrsle@d' agent and litle 1t apphcable (NOTE: Ragigisred Agen| signature requirad whan reinsiating) DATE
H ) ."#‘
"~ Fillng Fee is $50.00.. 2} Make check payable to
Due May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE Moreding Pordmner [ Delete TMLE Mmoo &3 Pmr e [ Change EAddilim
NAME matr+r“ Gaice NAME Mot v Gruuc_e,,
STREETADDRESS | S 1 35 Powo g amAv, h_7 STREETADDRESS |5, 35 £ . Powsha T Hdn Av
ON-ST2P {Vam ph, FlL 33610 CITY-ST-2IP Tampa, FL 3310
e N [ petete TmLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CITY-S1- 2P
me 1 [ Detete TITLE Ol chenge [ Addition
nME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 oITy-sT- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S3-2P CHTY-ST-2P
TILE 1 Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-2P
ME {1 Delete TITLE ) O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P

11. | hereby certify ihat the information supplied with this filing does not guality 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 signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Hability company or the recaiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes. (f

%)

SIGNATURE:

TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




