2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084701 S

1. Entity Nama

GUTHRIE INVESTMENTS, LLC

Principal Place of Businass

137 SOUTH PEBBLE BEACH BLVD
SUITE 204
-SUN CITY CENTER, FL 33573  US

Mailing Addrass

137 SOUTH PEBBLE BEACH BLVD
SUITE 204
SUN CITY CENTER, FL 33573 IS

FILED
Feb 13, 2008 08:00 A
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

01282008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1907340 Not Applicable
i . $5.00 additionai
8. Certificate of Status Desired O Fao Required

§. Name and Address of Current Registered Agent

GUTHRIE, LINDA S

137 SOUTH PEBBLE BEACH BLVD
SUITE 204

SUN CITY CENTER, FL 33573

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Srgnatura, typed or printsd name of regustered ageni andd sde § applcably

MNOTE: Aegesiorad Agant HQnsire raquired whan rein stating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME GUTHRIE, LINDA S

STREETADORESS | 137 SOUTH PEBBLE BEACH BOULEVARD SUITE 204
Cire-5t-ap SUNCITY CENTER, FL 33573

TNLE

NAME

STREET ADDRESS
CItY.ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-3P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITv-5T-2IP

TNLE

NAME

STREET ADDRESS
CiTy-ST-0P

IDOCN0E2R42!
UE;"'EE?.-"b!fj“JEEBIJ 9008 133,75

DO NOT WRITE
'IN THIS SPACE

indicated on t

SIGNATURE: Lg,m (i%

I

1

11. | hereby certiig‘ that the information supplied with this (ling does not quality for the axemptions contained in Chapter 118, Florida Statutes. | turther certify that the intarmation
ndi d on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or tha receivar or trustea empowerad 10 exacute this report as required by Chapter 608, Florida Statutes. !

- £-0& B3 -6391077

SIGNATURE AND TYPED OR PANTED NAME OF SIGHING MANAGING MEMRER, OR AI.ITRDRIE.D MTATN!

Date Daytime Phona #




