FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000110550 04-04-2008 90132 050 ***138.75

1. Entity Name
GUT EINHAUS, LLC

Principal Place of Business Mailing Address

3560 AMBASSADOR DR 3560 AMBASSADOR DR 6 ﬂ 0 1 9 5 5 1
WELLINGTON, FL 33414 WELLINGTON, FL 33414 )
B R e
15050 Golden Point Lane 15050 Golden Point Lane
Suite, Apl. #, etc. Suite, Apt. #, elc. 02202008 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4, FEI Numbaer Appliad For
Wellington, Florida Wellington, Florida 39-8443743 Not Appiicabla
Zip Country Zip Country o ) $5.00 Additional
313414 Palm Beach 33414 Palm Beach 5. Cartificate of Status Desirad O Fos Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

VAN DYKE HOLTGERS, ELLEN

Streat Address (P.Q. Box Number is Not Accaptable)
SSSEL?N('?'?SSAEI? ';3[2?4 15050 Golden Point Lane

ﬁiréllington FL | 5'32(].“&

8. The above named enlily submits this stalemant for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatie: (NOTE: Registerad Agent signature required when remsiating) DATE

FILE NOWI! FEE IS $138.75 Make chack payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ oelete THLE W Change [ Addition
NAME VAN DYKE HOLTGERS, ELLEN NAME .
STREET ADDRESS | 3560 AMBASSADOR DR smeerooress (L2030 Golden Point Lane
CTY-ST-ZP | WELLINGTON, FL 33414 orv-szr Wellington, FL 33414
ILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7P CITY-§T-2IP
i O belete TITLE [J Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-53-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2F
TITLE [7] Delete TILE [ Change [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TNLE [ belete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2P

11. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua 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 liability company or the racaiver or irustes e 1o execute this report as raquired by Chapter 808, Florida Statules,

Van Dyke Holtgers 02/20/2008 (561) 832-9292

IG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|




