2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000028951 Apr 19, 2006 08:00 AM
1. Entny Mame Secretary of State
ROBERT GUETTLER SOD, L.L.C.
Iﬁ_ \
Puncipal Place of Business Mamng Address ;
2457 JERNIGAN ROAD 2457 JERNIGAN ROAD ; -
R e E “IIM[ IH m“ Iml "m ml Im "ﬂm‘l mﬂ (ml Hm “Im ﬂ”m
i
i
2, Prnpipal Place of Buswess 3. Maling Addrass E
Sufte, Apt. #, elc. Suite, A, 8, eto, i 151 MOORE CR2EOR3 {10/05)
k_' Ciy & State City & State 4. TE! Number | |Appiiad For
| 90-0161542 Fiot Applicat
Zip Cauntry Zip Coauntry j . . $5_00 Additlonal
! 5, Certdicate of Stajus Desired 0 Fee Required
5. Nama and Address of Current Registered Agent ] ! 7. Namo and Address of New Regtsterad Agent
T Nams ¢ -
i
ggsgr}‘égg’lggr? ERROTAD Sheot Acn:'ﬁmss (P.0. Box NMumber is Mot Acceptable}
FORT PIERCE FL 34945 :
City ! FL Zip Cade
8. The above named entity submits this statement tar the purpesa of changing its regisiered office ot ﬁégfstered agent, or bath, in the State of Porida. [ am familiar with, and acosy
the auligations of registered agent, i : e '
SIGNATURE .
Signaturg, typud o orniled naime of reglslered agemt and s ot appioaoie, (NOTE Registered Agent siguaturd isquired when restatma) : OATE

et i

FILE NOW ! FE

Make Check Payable to Fiorids De
2. MANAGING MEMBERS/ MANAGERS 10, T ] ADDITIONS | CHANGES _
e MGR (3 Doete aie P j i Clohange (3 Ade™
HANE GUETTLER, ROBERT NAVE : HODR0S18543
SICLUDMLS 2457 JERNIGAN ROAD - e | 05/02/05-50015-022 0. 01
Y-8t 2P {FORT PIERGE FL 34945 ery-Tae N i
e 3 Detere RILE | T i
RAME HAME i
STREET ADDRESS SIRLET ADDRESS |/
CIfY-§5-11P oe-st-ae
nMe 3 Detete HLE | O cnange 4
NAME ) NAME !
STRELT ADBRESS SIAEET ADDRESS |}
£nY-55-2p cy-sTIe |

—— — -

e 3 Detete FE ' [Jchange 347
NAME HAME
STREE] ADDALSS STRCET AUDRESS
CY- 8- 4P GITY-5T-21F
e | 2 xicke o Do O
NAME RAME
STREET ADDRESS STAEES ADDRESS
CITY-33-2P CITY-S3-21P
TILE 1 Dolete TRE O change [ as
HAME HAME
SIPEET AQORESS STREEL ADORESS
CIY-8T- 7P Gity-§i-21P

1. | harsby certity ihat the information suppled with this fiting dees not qualify for the exempiions icontained in Section 119, Florida Statutes. | furthar cenlfy that the infoinati
indicated on this report is rue and accurata and that my signature shall have the same legai effect as if made under oath: that 1 am a managing member of managey of §
limitea habdity compaty or the receiver or leustee & red o exoouls 1his réport as requirec{ by Chaptar 808, Florida Stannes.

'

NS

R p TRt EEA ATR (IR B R ulﬂn:n I EFFRRORITES Tt eEMY ATIUE TTata Frmpmrs Dneegs ¥

SIGNATURE:

P+ — T




