FILED

2008 legrhllsh:‘) d.AtBI:IéLTgRgrOMPANY A {c}.g;azr(;ogfsszgﬂg m

DOCUMENT # LO5000026539 04-10-2008 90125 049 ***138.75

1. Entity Name

GUTTERSON ENTERPRISES, LLC

Frincipal Place of Business Mailing Address 800214 0 2
5771 HERONS LANDING DRIVE 5771 HERONS LANDING DRIVE ] Vil Vs
VIERA, FL 32955 US VIERA, FL 32955 IS e
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address Hll”l”l” Ilm |“|| M' ‘lll” m {ll‘
Suite, Apt. #, etc. Suite, Apl. #, stc. -
P P 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2511070 Not Applicable
Zi Count Zi Countl iti
p auniry P untry 5. Certificate of Status Desired (] $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi ed Agent
Name .
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 o
City FL l Zip Code
B. 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 registered agent.
SIGNATURE
Signatre, typed or printed name of registered agent and utle if appkcapie. [NCTE: Registered Agen! signature required when renstamg) DATE
e i . .
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TTLE [JcChange [ Additicn
NAME GUTTERSON, DAVID NAME
STREET ADDRESS | 5 ERQ E STREET ADDRESS
CITY-St-21p , FL /\ CIly-ST-21P .
JITLE MGRM } [ pelate TITLE [ Change [ Additien
NAME GUTTERSON, DEBBIE NAME
STREET ADORESS RIVE STREET ADDRESS
CIFY-51-2P “FL 32955 ,\ oIy -ST-2iP
TITLE )I:] Delete TITLE [ change [ Addition
MAME H 7] q - Db HAME
STREET ADDRESS l35b L C . ¢ ( STREET ADDRESS
CITY-$1-2IP th)dC [21 qe p[,{ 32:3'53 CITY-5T-2P
- A & t y
TILE 1 Delete TLE ] Ghange [ Aodition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S$1-2IF CITY-57-29
TILE I Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IF
TITLE [ petele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-S1-2IF
1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowered to execute this repart as required by Chapter 608, Florida Statutes.
32)435-217
SIGNATURE: /?@ Lo /7A g ¥
SIGNATURE ANDI P OR PR!éED NAM BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




