FILED
2006 L NUAL REPORT (amy =Y, Aug 21,2006 8:00 am

DOCUMENT # L05000026539 ™ Secretary of State
1. Eniiy Nome 08-04-2006 90085 041 ****50.00
GUTTERSON ENTERPRISES, LLC
Principal Place of Business Maving Address
5771 HERONS LANDING DRIVE 5771 HERONS LANDING DRIVE
xISERA FL 32955 S!SERA FL 32955
AR OO TR
2. Principal Place of Business 3. Maibng Address
Sune, Apt. ¥, elc. Suite, ApL. ¥, 81, 20d MOORE CR2EQ83 (4706}
Culy & Siote Cay & Stale ‘QWWS, la 70 Agpled For
Nol Applicanie
Zp Country 2o Coumry 5. Certihicale of Status Desreg O 53‘22“:?:‘;"0"3'
6. Name and Addreas of Current Registered Agent 7. Name ond Address of New Registered Agent
SMALLEY & COMPANY, P.A. — e o
1517 E HILLCREST STREET Streot Adaress (P.O. Box Number is Noi Acceptabia)
ORLANDOQ FL 32803
Cay FL I Zp Code

8. 'The above named enbity subvmuis Ims siatemnent for the purpose o1 changing its registered otfice of regesterec agent, o DO, In the State of Fiorida. 1 am lamiar with, ang accept the
ovligations ol registered agent.

SIGNATURE
Sgrasure, typred o prand name ol 10Qae g gnd anck ki 8 Acrecoon ™NOTE, chcmunmmmuwaa-ﬂmnuwm BATE
FILE NOW!!! ‘FEE lS 55000 . ,
Malte Check Payable to.Florida Depanment of state
. Due By Septemberﬁ 2006 e
9. MANAGING MEMBERSFMANAGEHS 10, ADDATIONS / CHANGES
e MGRM O oekete e O change [ Addion
A GUTTERSON, DAVID e
SIAECs aopress | 5771 HERONS LANDING DRIVE STRFLT ADDRESS
ony-51- 2% VIERA FL 32955 arv-§1-/#
e MGRM O petere HILL D crange [ Adcrion
AR GUTTERSON, DEBBIE HAME
siRecT aponess | 5771 HERONS LANDING DRIVE STREE? ADDRESS
Ty -57- 7P VIERA FL 32955 OrY-S1- 2P
i O ekete e O crange [ Aaaiion
RAME, HAME
StRL[T ADDRESS STHEET ADOREGS
ov-ST. 28 ary-S3-2¢
e O Delete nnEg [3 Crange [ Acdtion
NAME NALE
STREET ADORESS STREED ADORESS
cv.51.7e CIY-ST- 00
une 0 pette nne Ocenge [ acowon |
KAME HAME
STREET ADDRESS SIME ADDRESS
o517 orv-st-
e [ pekete TmE [ Grange [ Addution
HAME NAME
SEREET ADDRESS - STREE| ADDRESS.
cny-5). 28 ory-st-ap

11, | hereby certily thal the information suppbied with nis fiing does not Quakdy for the exemplions contained n Chapter 119, Florida Statutes. | harther cerlity 1hat the information indicated ony
this rcuart i lrua and accurale and 1hat My sgnatlure shall have 1he same lega! effect as it made undor aath: that | am a managing mermber or manager of the Emitect kabiity company
of e receiver or tnusiee empowered 10 axecute { epon as required by Chapter 608, Flonda S1atutes.

SIGNATURE: (QZU‘{/ ﬁ W Stw. DB LerTERssn 7/27/% 32/ 505-395%

SICNATURE MD TYPED OR SRINTED HAME OF DCMING I“AGING MEMBER. MAWAGZR, DR AUTHORIZED REPRESENTATIVE Davime Prong »




