FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000084701 03-21-2005 90540 013 ****50.00
1. Entity Name
GUTHRIE INVESTMENTS, LLC
Principal Place of Business Mailing Address “UULa490
137 SOUTH PEBBLE BEACH BLVD 137 SOUTH PEBBLE BEACH BLVD
SUITE 101 SUITE 101
SUN CITY CENTER, FL 33573  US SUN CITY CENTER, FL 33573 US
P Vs AT
Suite, Apt. #, stc. Suite, Apt. #, atc. 03172005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
' 200 — AROT13HO Nat Apglicable
ap . Country : ap Country 5. Certificate of Status Desired O geseggq mmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name
GUTHRIE, LINDA S
137 SOUTH.PEBBLE BEACH BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101 .
SUN CITY CENTER, FL 33573
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. - - .

SIGNATURE L e

Signatura, tlyped or printsd name of registared agent and titie if applicable, {NOTE: Registarad Agent signature raquired when rainstating) DATE
Filing Foo Is $50.00 Make check payabls to .
Dueo by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 Delets me IChange ] Addition
NAME GUTHRIE, LINDA S NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD #101 ‘STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-21P
TME 7 Detete TME TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 1 Delets TiME I Change ] Addition
- NAME ~ . - 1 e .. . . .
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ' CITY-§T-2Ip
Tme . - Delete T Dchange 3 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21p CIEY-ST-2IP
TIME 1 Delete TME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-5iP CITY-ST-21P
THE ) T vekete me Ochange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
tary-§7-21P CiTY-ST-21F

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 cath; that | am a managing member or manager af the
limited liability company or the receiver or frustee empowared to exacute this reporn as required by Chapter 608, Florida Statutes,

SIGNATURE:( reShe . = OO 3-410C gz 634-1077

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




