FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000082865 Secretary of State
1. Enlity Name -10-2006 90171 041 ****50.00
IRELAND & GRUETZMANN, LLC 02
Principal Place of Business Mailing Address
385 ORANGE AVENUE 385 ORANGE AVENUE
MARATHON, FL 33050 US MARATHON, FL 33050 US
R v (TR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FEI Number Applied For
L0-2F0 72073 Not Applicable
Zp Country Zp Courtry 8. Cetificate of Status Desired d ?g'ggqmm"a'
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent

Name

IRELAND, HILDEGARD F
385 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

b City FL | Zip Code

Pt
t.

ik

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 Figrida. | am famifiar with, and accept
the obligations ef regidtered agent.

SIGNATURE
Signetute, yped of printed fame of registered agect and Ltie # appicable. {NOTE: Regisiaved Agent migrustrs fequired when reingtatng} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ pelate TME O change [ Addition
RAME IRELAND, HILDEGARD F NAME
STREET ADORESS | 385 ORANGE AVENUE STREET ADDRESS
CiTY-$1-2P MARATHON, FL 33050 CITY-5T-27
TILE MGRM [ pelete TITLE [ Change [ Addition
HAME GRUETZMANN, KARL NAME
STREET ADDRESS | 114 E. SYRACUSE DRIVE STREET ADDRESS
CITY-5T-29 WILDWOOD CREST, NJ 08280 CITY-ST-2P
TME [ pelete TME O Change [ Addition
NAME NAME , I
STREET ADDRESS STREET ADDRESS
trY-s7-IP CHY-$T-2P
TILE {J belete TME 7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Qry-s1-2p CIFY-ST-2P
e [ osiete TME O3 Chenge {3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P an-st-a¢
TILE [ Detete TME O Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liaiility compary or the receiver or frustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%\/%&_&w_m_uat pup  2/Ploe  30L-229 2207
BIGNATURE AND TYPED NAME OF S¥GNING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




