2006 LIMITED LIABILITY COMPANY
"= ANNUAL REPORT (AR) FILED

DOCUMENT # L04000058661 Feb 20,2006 08:00 AM
3 Enthy Name Secretary of State
GUGGING ENTERPRISES, LLC
Poncipal Place ot Business - Mailing Address
2112 WINGS WAY T2tz WilNGs way
S B LR
2. Puncipal Place al Business 3. Mading Address
Sulta, Apt, ¥, elc. Suite, Apt. £, sic. 15t MOORE CRZE083 (10/05)
City 3 Sate Cuty & State 4. FE Number . Apphied Fos
- 20-1464086 ot Apptie
G ' Cauntey zp Country 5. Cartificate of Status Desired 8] gese ggq ﬁged;taunat
P 6. Name and Address of Current Reglsteced Agent 7. Name and Address of New Reglistered Agent

Name

g;ﬁ‘gAm\ﬁgg'sﬁgf)E\E,m J 7 Street Address (P.O. Box Number is Not Acceptabls)

CLEARWATER FL 33759 - - e

Tty FL ] Zip Code

8. The above nawnad entity subrmits this statement for the puspoese of changing its repistered offics or registered agent, of Doth, i the State of Marida. T am famitiar with, and LTS
the obligations of registered ageni.

SIGNATURL
Saiurg, typed of onin'ed name of regstacad aoant iod e 2 apnhcabie {NOTE Regns\amm Agem signatuee 1quved wiwn 1ens|ng) DATE
» . FlLE NOW!!! FEE ES $5G 00 e
Make Check Payable to. Florida Department of State
o Due By May 1, 2006 .
9. _ MANAGING MEMBEHSJMANAGEHS . ADDITIONS f CHANGES )
nme MGR 3 Detere L {JChange 3o+~
HIARAE CIARAVING, ROBERT J NaME . g7
STRCET ADDRESS 1212 WINGS WAY STRLET ADDBLSS rangn f} fo
CITY-ST-2F CLEARWATER FL 33759 Cry-§1-21P U ‘{a’ UE;G(J 3D1 1 |f ‘,LJB Bg 7
HRE [T eete THLE [Ocrange [T Aec
HAME NAME
STREET ADDRESS STREET ADDRESS
Ci13-53-2 Y- ST- 4P
L {1 Dette it 3 Change s
NAMC ) NANF
SIREET ADLIESS STREET ADDRESS
CHiY - ST-2% Ty -ST-2p
L O Detete Wit O Crange [ ade
HAME : HAME
STRLIT ADPRISS STHLET ADDRESS
LaTY-ST- 249 CiTy-5T- 719
TILE Y betete e f]Change [ Addic
NANE AME
STREET ADDRESS SIREEY AGDRESS
chy-sT-ap £¥78-51- 2P
TR 3 pelote TRE M Change [ Adenes
HAME HARTE
SIREEN ADCRESS STREET ADBRESS
cmr St-21p ’ G- 8- P
11 q hersby certly that the information suppiied wilh this fiing doss not qualify far the exemptions contained in Section 113, Florida Statufes. 1 further certify that the information
indicated on {his report is frue ai# and thal my snature shall nave the same tegal effect as it made undes oalh, that | am a managing mermber or manager of the
timited lability company o § ustee emp 3 1o ex 1ris repart as required by Chapter 638, Florida Statules.

L/\'\__\AQZN od

SIGNATURE:




