2008 LIMITED LIABILITY COMPANY
ANKUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

AT

DOCUMENT # L04000028951 Apr 03, 2008 08:00
oy Rae Secretary of State
ROBERT GUETTLER SOD, L.L.C. l'y
Principal Piace of Businass Mailling Address
2457 JERNIGAN ROAD 2457 JERNIGAN ROAD
o T Hllmn I" "m |‘|H ||m ||”l "m Il”l ”Il’ ’l”l ml’ IW ”Im m‘ll’
2. Principa: Place of Business - No P.0. Box # 3. Maihsg Address
Suite, Apt, #, elc. Suize. Apt. #, etc. 18t MOORE CR2E083 (10/07)
Cily & Stae City & State 4, FEI Numoer Appled o
80-0161542 Not Applicatle
“p Courntry <P Country 5. Certificete of Status Desired O gi'gguﬁ?;émnai
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
GUETTLER, ROBERT - I w——
2457 JERNIGAN ROAD Streal Address (P Q. Box Number is Not Accepiabla)
FORT PIERCE FL 34945
Ciy FL Zip Code

8. The apove named entity submits tris statement for ihe purpose of changing its registered office or regisiered agent, or coth in the State of Florida. | am familiar with, and accept
he abligations of registered agenl

SIGNATURE

Sugpdtord, typtd o Srted a@r e of my sterad Gginl ond {lie f aop . Sasa INOTE Rzgrteron Agjont s gnalere scgared »hon 1ans:aling) GATE

Make Check 2,

8. MANAGING MEMBERS / MANAGEFGS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TinE UNONDDE 7331 4 [Ichange  [_] Addihon
HAME, GUETTLER, ROBERT NAME 84-'}1 3 3“[’1 - 01 a 1"'1| i
STAEET ADDRESS 2457 JERNIGAN ROAD STREET ADDRESS - -
GITY-ST- 2IP FORT PIERCE FL 343845 CiTY-51-2P
e MGRM {J Detete TIiLE O change [ Aduitien
NAKE GUETTLER, DEBRA HAME
STREET ADDRESS {2457 JERWIGAN RD STREFT ALDRESS
CmY-§T-27  |FORT PIERCE FL 34945 CITY-§7-2P
TILE O pelete TILE {7 Change  [] Additian
HAME HAME
STREET ADDAESS |~ . ’ o - "X SIRLET ADRESS
(iTY-51-21P CITY-81-7p
e [ Delete T Ol change [ Adaten
NAML HAME
SIREET ADDRESS STREE] DOFESS
CIY-§1-71P CITY-57-24P
TITLE O belete TIME [JChange [ Aediton
FARE NAME
STALET ADDRESS STHELT ADDRFSS
GUY- &1 21F CITY-5T- 21
TIME O oelate TITE [ Change ] Aadition
Habte NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CHY-ST-5p

11. | heraby cerify hal the inlormation supplied wit tis ilng does not queity for the sxempnons contaned in Secnon 118, Floriga Sraites | urther certily that tha nfermation
indicated on iis repcrt is rue ang accurale and thar my sighalure shall have the same legal etfect as it made unde: vamn: thar | am a managing mempoer of manager of e
limited liability company of the receiver or irusles empoweres 10 execute this report as requlred by Chapter B08, Florida Stalujes

SIGNATURE: l/!ﬂ”

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED H

PRESENTATIVE Gaytery Piene ¥

[~ 77 2 -20(-}03%
/- 772 -20/- 854

74




