2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 25,2007 8:00 am

DOCUMENT # L04000028951 ecretary Of State
1. Entity Name
04-25-2007 90034 038 ****50.00

ROBERT GUETTLER SOD, L.L.C.
Principat Place of Business Mailing Address
2457 JERNIGAN ROAD 2457 JERNIGAN ROAD . e ”
o o H"m l" llw Im’ IIW llmllmllul ""Hl“mm Iﬂl”‘"l”” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E083 (101;06)

Cily & Slate City & Slale 4, FEi Number Applied For

90-0161542 Not Applicable
Zp Country ap Counlry 5. Cerlilicale of Status Desired [ ?i'ggql‘:?:;"o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GUETTLER, ROBERT
2457 JERNIGAN ROAD

Street Address (P.O. Box Number is Nel Acceplable)

FORT PIERCE FL 34945

Cily FL—’ Zip Code

8. The above named entity subrmils this slalemenl for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligations of regislered agent,

SIGNATURE -
Sigratute, typed or prinfed name of reqisiered agent ana MiE it apphoatle INOTE: Regstered Agent siguiatLre requiau when reinstaling) DATE
K FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. sy : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
IE B MGR [ Delete e M GE M M Change ] Addition
NAE GUETTLER, ROBERT HAM
SINEADDRLSS | 2457 JERNIGAN ROAD SIRILT ADDRE 55
ciY-sT-77 .| FORT PIERCE FL 34945 CITY-$1-7P X
M5 O3 pelete Ik Me egw) . [ Chiange /MAﬂden
NAME RAME Deben &),d E?#/C/L
STRECT ADDRISS SIALIT ADDRESS z .)15 :j‘fg,z,a, ?A,D ﬂ a( —
CIlY-S7- 2P avsiwe | EL Presc e £ \25/9%
I O Defere i ’ [ Change [ ] Addilion
HAME NAM(
SIRFET ADDRESS | ’ STREF] ADDRESS
CIY-ST- JIP CITY-$1-2IP
e ] Delete TLE [Jchange [ Addilion
NAME NAME
SIREET ADORESS STREE T ADDRESS
ClY-ST-7IP LIy $1 79
ImF [} Detete HILE [Jchange [ Addition
NAME NAME
SIREET ADDRE SS SIRFLT ADDRESS
CIY-ST- 2P CilY s1-7P
MLE {1 Delete T [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CATY-ST- 2P CINY-81 ZIP

11. | hereby certify that the information supplied with this lling does not qualify for the exemptions containad in Scction 119, Florida Slaties. | lurther cartify 1hat the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company yer or lruslee emp:erg ex i$ report as required by Chapler 608, Florida Statules.
SIGNATURE: ﬂél/g/ & _ 2/3/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, ORADTHORIZED REPRESENTATIVE Date Usytrme Phane #




