2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084701

1. Enlity Name

GUTHRIE INVESTMENTS, LLC

Principal Place of Business

137 SOUTH PEBBLE BEACH BLVD
SHHE
SUN CITY CENTER, FL 33573 US

Mailing Address

137 SOUTH PEBBLE BEACH BLVD

SHFE3O
SUN CITY CENTER, FL 33573  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt: #, elc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90176 035 ****50.00

LAk A

uite, ApL. #, etc.
01242006 Chg-LLC CR2E083 {11/05)
Stile o4 Sur e 04
City & State Cily & State 4, FEI Number Applied Far
20-1907340 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $5.00 Additional
' Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Registered Agent
Name - -

GUTHRIE, LINDA S

137 SOUTH PEBBLE BEACH BLVD
SEHFEAG4—~

SUN CITY CENTER, FL 33573

Street Address {P.0. Box Number is Nol Acceptable)

Suke oo

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent. |

B
B

-3

SIGNATURE

Signaiyre, typed or printed nama of registered agenl and tille If apphicable.

(NOTE: Registared AQant signature raquired when rainstating)

DATE

.

Filing Fee Is $50.00
Due by May 1, 2006 -

Make check payable to ..

. Florida Department of State_~-__

L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete THLE ﬁ;hange ,@iilion

NAME GUTHRIE, LINDA S | NAME .

STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD #4894 STREET ADDRESS Suire 07

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-51-2P

({13 O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CHTY-ST-2P

TITLE ] Delete TITLE [JGhange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P GIFY-ST- 2P

TMLE O peete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CIvY-S1-2IP

me 2 belete TITLE Ochange [ Addilion
. NAME HAME - L .
_STREET ADDRESS . STREET ADDRESS . i e e e e .

CITY-§T- 2P eov-sT-Ip

Tme ] elete TiTLE . " [J'Change - [ Addiion

NAME RAME - RN

STREET ADDRESS [~ = - . STREET ADDRESS . —

OITY-ST-7P o CITY-ST-2P e .

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered lo execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:G ror B @8\‘-’\ LWMDORA UM 2-6-0k

B3 639-1077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Caytime Prone #




