2006 LIMITED LIABILITY COMPANY

.....  ANNUAL REPORT i - FILED |
DOCUMENT # L04000019072 Apr 27,2006 08:00 AN
1. Eriity Narme Secretary of State

GUICE HOLDINGS, LLC

Principal Flace of Businass Mailing Address
5635 E. POWHATTAN AVE 5635 £. POWHATTAN AVE
TAMPA, FL 33610 TAMPS, FL 33610

AR AR R AR

04242006N0 Chg-LLC CR2EDB3 (11705}

DO NOT WRITE IN THIS SPACE =y AP Tor

20-0968019 Mat Applicable

5. Centificate of Status Desired i} gsa'ggqﬁfgéﬂma’

8. Name and Addrass of Current Ragistered Agent

HOLCOMB, VICTOR W ESQ
106 SOUTH TAMPANIA AVENUE, SUITE 200 D 0 N OT WR!TE

TAMPA, FL. 33608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and acéept
the obligations of reglstered agent,

SIGNATURE

Signature, typed of printed name of regisiared agent and tita if applicabla, (NOTE. Regslered AQent signature raguired when reinstating: PATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

e MGRP
NAME GUICE, MATT
STREET ADDRESS | 5635 EAST POWHATTAN AVENUE

G-tz | TAMPA, FL 33610 UNOQOORIES22

e ¥5/08/06-80063-009 50, 08
NAME

STREET ADDRESS
CITY-51-2P

TITLE l
HAVE

ot DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiY-ST- 2P

THLE

NAME

STREET ADDAESS
CiiY-57-2P

e

NAME

STREET ADBRESS
Ty -8T-ZiP

11. | heraby cam!rg that the information supplied with this fiing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerdly that the informatian
indicated an this report is true and accurate and that my signature shall hava the same lagal elfact s if made under oathy, that | am a managing member or manager of the
lirvited (tabitity company or Ihe recelver or rusiee empowere exacuta thig report as required by Chapter B08, Flyrida Statutes.

SIGNATURE:

SIGHAT

J A 24-0% FI3-41§-70(°

TYPED OR PRINTED HANE OF SIGNING MANAGING MEMDER DR-ALIHONIED REPRESENTATIVE Daytime Phone #




