2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

' - Jan 13, 2006 08:00 AM
681 5 ’ '
D E%WCNl;lml‘glENT#LMOOOO% 8 TG, Secretary of State
GUERIN RIFE PUTTERS, L1C . *
Principal Place of Business Maiting Adciress
402 NORTR LAKE BLVD 402 NORTH LAKE BLVD
# 1000 #1000
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 l ﬂmﬁm ml M “ﬁi Ifé} Iﬂg’ Iﬂ'ﬁlmﬂnﬁﬂ [ﬂm ﬁmﬂ
01062008 No Chg-LLC CR2E083 (11/05)
DO NOT WR!TE lN TH[S SPACE 4. FE| Number Apptiad For
201219094 Nat Applicable
5. Castificate of Stafus Desires [ ﬁg&f’@w
§. Nameand Address of Current Registerad Ager _ L ) “ T T T N T
GRAHAM, JESSE E JR.
gGQAmTH NEWYORKI?EVSE';%‘EID: T?rRD FngR Do NOT WRlTE
13 , BUILDER, JOI . & MARKS
WAINTER PARK, FL 32789 IN THlS SPACE

&, The above named entity submits this statement for the purpose of changing its cegistered olfice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ -
Signntues, typad or pricied name of teglatered agent and tile o aplicalrie. {NOTE: Ragisirad Agent signziure required when rrineiaing) . GATT
Filing Feo Is $50.00 ' RLLEEIE: O
Duw by May 1, 2006 01/18/06-80045-004 50.0D
v HAANAGING MEMBENS/MANAGERS T R =
TRE MGRM ' T T T T s T =
NARE RIFE, GUERIN
STREET ADDRESS | 402 NORTH LAKE BLVD, ¥ 1000
GIY-§.2P | ALTAMOMNTE SPRINGS, FL 32701
e MGRM ) T T T —
NASE MOLLOY, MATTHEW
STREET ADORESS | 402 NORTH LAKE BLVD, # 1000
oiY-57-1p | ALTAMONTE SPRINGS, EL 3270t S
e MGRM B YT T —
HAME BARFIELD, JAMES
STREETAOORESS | 402 NORTH LAKE BLVD, % 1000
onY-5T-2F | ALTAMONTE SPRINGS, FL 32701 o DO NOT WR]TE
m LT ___' ;‘ =
e H IN THIS SPACE
STREET ADBRESS
Lmy-57-2P
TRE - oo . s T o e—— __
WAME
STAEET ADDASSS
TNy -ST-7F
WHE Y T T T mm e oe— - —_
e
STREET AGURESS
ony-§7-407

11. | hereby certify t5at the infarmation suppliag with tis Fiing does not quaily for the éfcamgﬁons comaisied in Chapter 119, Florida Statutes. F Yurtner cerlify that the information
indicated on this report is rue and accusale and that my signature shall have the same legal eflect as if made under cath, that { am 2 managing member or manager of the
fimfied liability campany of the teceiver or Tusiee empowered to execute Hhis report as requited by Chapter 808, Forida Siatites,

SIGNATURE: iR . vl {06

SERATURE AHE TYPi O FRINTED KASME OF - HEMBER, O AP aem_@m.m oae eyt Phonc #




