2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Sgp 05, 2006 8:00 am
¢

DOCUMENT # 105000116182 cretary of State
1. Entity Name -05-
CAMPBELL GUTTER COMPANY LLC 09-05-2006 90050 007 ****50.00
Principal Place of Business Maiting Acdress
6943 PARK LANE PO BOX 213425
LAKE WORTH, FL 33467  US WEST PALM BEACH, FL 33421
T S AT R R G AR
[7790 27 ST 17790 /2 7/h ST
Suite, Ap!. ¥, etc. Suite, Apl. #, elc. 07082006 Chg-LLC CR2E083 {11/05)
ity & Sm City & Stat 4. FEI Number Applied For
aﬂf' G 7L FO -289 Y 700 Not Applicsbie
3 'f )? F Country ap Country S. Certificate of Stams Desired [ Egggqﬁ:um

[ Namaammmsofmmmmmm - T = —7.” Namae and Addreas of Naw Rogisterad Agent ™

CAMPBELL, CHAD R " omabel! A focd Vi
6943 PARK LANE S)exae}&ress (.0 Ba;r:;n?eﬁ Not gcc csprabie)

LAKE WORTH, FL 33467

Jepter FL | Z\‘?“?’ﬁ/??

8. The above named 11 submtts this statement for the purpose of changing its registered office o Tegistered agent, or both, in the State of Florida, | am familiar with, and accept

the oblngat;ons jageﬂl
s'iGNATURE /,
'y A

q;-i-um-i {NOTE: Regusitred AQEnt SOnaiss rocusex] wher) feesiaing) DATE

o

Fl::yng Feelis 550 . Make check paysble to

Sq:tember 6, 2006 . Florida Department of State
[
9. MANAGJNG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES *
me. -~ | MGRM : 3 etete TME M(,/? A crange [ Acdition
e CAMPBELL, CHAD R NAME ?ﬁco/)? (vw,,;,/
STREET ADDRESS | 6943 PARK LANE STREET ADDRESS (7790 2 ik S SF
mY-S-7P | LAKE WORTH, FL 33467 CrIY-S1-2P J‘«p,“/} L AL 33 vabA'4
TME O oetete TiLE OcCrange  [J Addition
NAME Lo NAME
STREET ADDRESS STREET ADORESS
CGiTY-ST-29 CITY-ST-2P
TMLE T Dewte TILE [JCrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CTY-ST.2P
TE [ Detete TITLE O Crange [ Asdivion |,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CAY-ST-2P
TmE [ Detete TITLE ' O cCrange [ Acdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CATY-ST-2P Y- 57-2P
TE . O bewte . _f e . L [ Cange [ Aadition
HAME MAME
SIREETADORESS | -+ - - STREET ADORESS .
ow-sr-z¢ tT CITY-ST-7P - Co-

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ) further certify that the information
" indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing membet or manager of the
fimited liability comparty or the receiver or trustee émpowered 10 exectite this report as requifed by Chapter 608, Forida Statutes.”

SlGNATu&FMQMA// _hid B Copbet! 7 2b2e ST - 37 4508

Derytrtrs Phor ¥




