FILED
. 2005 LIMITED LIABILITY COMPANY  , Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State

L04000089360
P gprENT # 04-06-2005 90020 014 ****50.00
GUIERANTY TRUST AND TITLE OF FORT LAUDERDALE,
L.LC.
Principal Place of Business Mailing Addross
1915 HOLLYWOOD BLVD, #203 1915 HOLLYWOOD BLVD. #203
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 30004746
S s |G A B ATRAARET
Suile, Apt. #, elc. Suite, Apt. #, ate, 02112005 Chg-LLC CR2EGE3 (10/03)
City & State City & State 4, FEtNumber Applied For
: 202021271 Not Appiicable
Zr . Country Zip Gouniry 5. Certificate of Siatus Desired [ gz'gg;mmm
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, STAN
1915 HOLLYWOOD BLVD. #203 Streat Address (P.O. Box Number i Not Acceptable)
HOLLYWOQOD, FL 33020
City FL I Zip Code
8. Tha above named entity submits this statamant {or the purpose of changing its regisisred office or rogmoredagem or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SiOranse, typwd i prinked name of ngmal ered Kie i {NOTE: Regisisad Agery EiQnateg raQuinec wheh resngiacing) CATE
Fﬂl Feoo Is $50.00 Make check payable to
y May 1, 2005 ] Flarida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TME MGRM 1 Delern nng Ochge [ Addition
NAME GUARANTY TRUST & TITLE, INC. NAME :
STREET ADDRESS [ 1915 HOLLYWOOD BLVD. #206 STREET ADDRESS
om-s1- 2P | HOLLYWOOD, FL 33020 o572
TME MGRM O Detes TME O Changs  [J Addition
NAME SUTTON CAPITAL, LLC NAME
STREET ADDRESS | 3511 WEST COMMERCIAL BLVD., SUITE 307 STREET ADDRESS
CIrY-SI1-2P FORT LAUDERDALE, FL 33309 Y- ST- 2P
TILE 3 Defets e [JChange [ Addition
NAE NAME
STREET ADDRESS STHEET ADORESS
CITY-51- 1 LIy 57 3P
e D) pelets me Dty O] Addition
NAME HAME
STHEET ADDRESS STREEF ADORESS
onY-s1- 1% ofY-51-2P
fme [ Deteie TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-51-1 an-§i-0p
TME O D TME O Ctange {7 Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
Cmy-S1-79 CITY- ST-2P
11. | hereby cnm!?'lhax the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further cenily that the informatian
inclicated on1his repon is true and accurate and thal my signature shali have the same legal effect as il mada under oath: (l'ﬂt I arn a managing member of manager of the
limited liability company or the receiver o tnypleo empowared 1o execute this repart ae requirad by Chaptler 608, Florida Stat
O, ov. ou’ SV 220 2764

SIGNATURE:
SIGNATUD

IZUSEA, WANAGER, OR AUTHORIZED REPRESENTATIVE O ytme Prong ¢




