FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-25-2005 90105 044 ****50.00
GUZMAN PROPERTIES, LLC
Principal Place of Business Mailing Address
1007 WILLOW RUN ST 1007 WILLOW RUN ST
CLERMONT, FL 34715 CLERMONT, FL 34715
ool Willow Run St jabi Willsw Run St
Suite, Apt. #, etc. Suite, Apt. #, elc.
P wite, Ap o 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Hinneola £L Minneslo. [~| bl- 472109 Not Applicable
Zip . Country Zip ' Gountry - : $5.00 Additional
34715 usé 3YFIS USA 5. Certificate of Status Desired O Feo Required
"~ &7 Name and Address of Current Reglstered Agent " —  — 7. Name and Address of New Regl d-Agent -- -
Name
W & P SERVICES, INC.
1936 LEE ROAD, SUTIE 101 Street Addrass (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed ov printed name of registered agent ang title il applicable. (NOTE: Registeredt Agant signature required when reinstating) OATE
Filing Foo is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 3 pelete TRLE MGR B Crange [ Addition
NAME GUZMAN, NORMA J M.D. NAME Guzmon ,No é’m@ { MD
SIREET ADDRESS | % 1936 LEE ROAD, SUITE 101 STREET ADDRESS | 1001 Wi-Ifew ;: 534:” c
crv-stzP | WINTER PARK, FL 32789 orv-stze | Minneola
TITLE (1 elete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIyY-§7-ZP CITY-5T-2IP
TITLE 1 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-219 CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criv-87-2iF CITY-ST-2IP
TILE 1 pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY -ST-2IP CITY-ST-Zip
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cny-S§I-2IP
11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: (Norme T Gudman, 1 ) §-22-2005 (352)429-78 %9
SIGNATURE AND TYP INTED NAME DE o MANAGING MANAGER, OR AUTHORIZED ‘EPH.ESENTATWE Date Daytima Phone #




