FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600001 8784 01-11-2007 90130 Q32 ****55 00
1. Entity Name
GUTTERFREE, LLC
Principal Place of Business Mailing Address .
2921 SABAL PALM DRIVE 2921 SABAL PALM DRIVE 2 0 0 00 7 4 3
EDGEWATER, L 32141 EDGEWATER, FL 32141
(R RND MO ADU 0D i
Z Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apl. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33 - 0ideI8y V| Not Applicable
Zip Country Zip Country ; ; $5.00 aaditional
5. Certificate of Status Desired T Fee Required
B. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agont
~ Name
MCINTOSH, ROBERT E JR
2921 SABAL PALM DRIVE Street Address (P.0. Box Number is Not Acceptable)

EDGEWATER, FL' 32141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
" the obligations of registered agent.

"SIGNATURE -
Signature, typed or prirtedt name of reghstered sgent and Gtk i applicibie, (NOTE: Aagitterad AQtd SIDNBINE MEQUIRGD when foinSIRtng | DATE

Filing Foe I $50.00 Make check payable to.

nga May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES
TIRE MGRM 3 Delete TIME [ change [ Addition
NAME MCINTOSH, ROBERT E JR NAME
STREET ADDRESS | 2921 SABAL PALM DRIVE STREET ADORESS
CITY-ST- 2P EDGEWATER, FL. 32141 ChY-S1-2P
TME MGRM [ celete TME [ Change [ Addition
NAME MCINTOSH, KATHERINE A NAME
STREET ADORESS | 2921 SABAL PALM DRIVE STREET ADDRESS
CITY - ST- 7P EDGEWATER, FL 32141 CIFY-ST-2P "
il L1 betete T B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TITLE O Delste TLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TLE 1 Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-me 4 CITY-S1-2P -t
TME - 1 pefete HE Clchange [ Addition
orY-SI-2p CITY-51-2P

11. I'hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 iiability company @r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: _|| 0A AM/ Wﬂﬂ%ﬂr E . MCTurosude 1/?/07 3&*‘-4}7«3339—

mswmwmm MANAGER, OR AUTHORIZED REPRESENTATIVE




