2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} :- . ~ Apr 01, 2005 8:00 am

DOCUMENT # L04000049993 ecretary of State

1. Entity Name
04-01-2005 90156 008 ****55.00
GULLA CONSTRUCTION L.L.C.

Principat Pface of Business Mailing Address

1275 N SPARKMAN AVE. 1275 N SPARKMAN AVE.

ORANGE CITY FL 32763 ORANGE CITY FL 32763

131 5 M) SParkmen e | 127 SN SReemenfue.
Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CRZE083 (10/04)

Orane ity | E | Fearse G F 34,-00RNON  [ersepicam

Zip Country

Zi C . X p i
227) tog Ao u\s A‘ 3;3?:) b's @r‘ys . A . 5. Certificate of Status Desired ~ R&™ gg'ggnﬁr;m“a'

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GULLA, GEQFF e
1275 N SPARKMAN AVE. Street Address (P.O. Box Number is Not Acceptabla)

ORANGE CITY FL 32763

" City ) FL Zip Code

8. The above named entity submits this 'statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;. :

SIGNATURE '
Signature, yped of primed nama o regrsiered agent and Litle 4 epplicatls DATE
'
‘.‘-
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM : . [ Delete TILE [ Change  [] Addition
NAME GULLA, GEOFF P . NAME
STREET ADDRESS (1275 N SPARKMAN AVE, STREET ADDRESS
CHY-SI-21P ORANGE CITY FL 32763 . CITY-ST-ZP
TILE MGRM . [ Celete TILE []Change  [_] Addition
NAME GULLA, JEANETTE NAME
STREET ADDRESS 11275 N SPARKMAN AVE. STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 32763 CIiY-S1-7P
TLE (3 Deteta TE [T change [T Addition
NAME NAME
STREET ADORESS ] SIREET ADDRESS e o _ .
CFY-ST-20 o - T ) CITY-ST- 2P
TITLE 1 pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP CITY-ST-2IP
TITLE [T Delete TLE ] [ Change [ Aadition
RAME NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-ST-2IP CIy-ST-21P
TIILE ’ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a&@anaging meamber or manager of the

fimited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes,
T

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirg Phona #

\\ T |

SIGNATURE AND

SIGNATURE:




