FILED
2006 LIMITED LIABILITY COMPRANY Jul 10, 2006 8:00 am

ANNUAL REPORT, ' *  Secretary of State

DOCUMENT # |_050001 08862 05-23-2006 90054 015 ****50.00
1. Entity Name
GUTTERS BROTHERS L.L.C.
Principal Place of Businass Maifing Address Juw =
5389 MAHOGONY BLVD £389 MAHOGONY BLVD
BUNNELL, AL 32110 US BUNNELL, FL 32110 US
i
2 Principal Place of Bysiness 3. Mailing Address !
Suite, ApA. #, etc. Suite, Apt. #, eic. 05182006 Cho-LLC CR2E0E3 (11/05)
City & State City & State 4. FEl Number Appiiad For
‘/%"20 Y0777 Not Appiicabie
Zip Country Zip Country s. Certif ol 51 Desired 0 '25‘.00 Additional
6. Name and Address of Current Reqiistersd Agent 7. Name snd Address of New Reglatared Agent
Name
BARNETT, KATHY -
5389 MAHOGONY 8LVD.- . Sueey Address (P.0. Box Numbes is Not Acceptable)
BUNNELL, FI 32110 Z:- .
Cay FL [ ZpCoce
l mmmmmwmu stetemnent for the purpose of changing its registesed office or registerad agent, or both, in the State of Figrida. | am tamilier with, and sccept
l!ucblgalk‘nsdregstaed agml
sutmumz o
S . w‘mup{m-—ma p— agerd end Do i {NCITE: Pagiztered AGunt SIoraikrs requited when reineisting) QATE
: PII ‘Poo is 850 Make check payable to
Duo bvy berB, Florida Department of Stote
9. = MMAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
mE MGR c. O Deiee e Clchange [ Addition
RAME BARNETT, KENNETH W NAME
STREET ADDAESS | 5389 MAHOGONY BLVD STREL ADDRESS
CTY-StT-ap BUNNELL, FL 32110 cv-S¥-1p
g MGR O Oeie mg O Crange [ Additon
NAME BARNETT, ANTHONY W NAME
STREET aoovesS | 1592 CORAL STREET STRELT ADORESS
cIre-s1-p MERRITT ISLAND, FL 32952 ory-51-o¢
E [ Delete TMLE [ Change ] Addiion
NAME MAE
STREET ADORESS STREET ADORESS
coy-st-ae cIry-51-2P
WLE 3 Defete TMLE O Cene. 3 Addition
[T 3 NAME
STREEY ADDRESS STREET ADORESS
ciy.st. e oY-SI- 29
TmE 3 Delots TTLE Dlthage ] Agition
NAME NAMF
STREET ADORESS STREET ADORESS
G- §t- 1P CIfy-ST-2P
fing 3 Detew TIRE O Ctange ] Addition
MAVE NAME
STREET ADDRESS STREET ADORESS.
ony-51-20 cmv-ST- P
11, 1 herety cenity that the information supptiod wiih this fling does nol qualiy for the exermnptions contained in Chapler 119, Florida Statutes. | further certity that the information
indncaindthatapMIshueamaccwatelmmmmwmmmﬂhwemsmhgﬂeﬂoﬂudmdemmlh thal | em a managing memper or manager of the
limitad {iabitity company or the receiver or rustee empowered (0 executs this report as requized by Chapter 608, Fovida Statdes.
SIGNATURE: MMW Digy i Dl
AT TYPED O PRINTED MAKE OF SXHEN0 TATWVE ViEd n—/ Caysra Phane #




