FILED

2007 LIMTER UABILITY SOUPANY - May 02, 2007 8:00 am

1. Entity Name

DOCUMENT # L08000061027

GUETTLER BROTHERS EQUIPMENT, LLC

Principal Place of Business

4401 WHITEWAY DAIRY ROAD STE C
FT. PIERCE FL 34947

Mailing Address
4401 WHITEWAY

FT, PIERCE FL 24847

DAIRY ROAD STE C

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apt. #, clc.

Secretary of State

04-17-2007 90252 010 ****50.00

KT I AN I

GUETTLER, BENJAMIN G
4401 WHITEWAY DAIRY RCAD STEC
FT. PIERCE FL 34947

1st MOORE CR2E083 (10/06)
City & Stale Cuy & Siate 4. FEI Numpgr bppled For
A0~ 05‘,25’1" q Not Applicable
e Couniry e Country 5. Corticale of Status Desirad | $5.00 Additional
Fee Asquired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agont
Name

Strael Addiess {P.0O. Box Number

15 Not Acceptable)

City

FL I Zip Codo

8. Tha above named snlily SuDmils his slalement for the purpose of changing Hs rogisicred office or registorod agonl, or boln, in the Siate of Fiorida, | am familiar with, and accept
tha abligations of regisierod agoni.

SIGNATURE
Sgnaturn, YD 07 DHNIEa NATW G ITGIRIEIE0 8077 Qi il ¥ RODIGAON . [NOEE: Fpgsiersg Agun) 1gnat.re rec i1ed wren rersiabigh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mr MGRM 3 Delete e COlcrange [ Acdition
HAME GUETTLER, BENJAMIN G NAML
SIREE | ADDRESS | 44071 WHITEWAY DAIRY ROAD STEC STRETT ADDRESS
Cily-si- e FT. PIERCE FL 34947 CITY 51-2¢
M O Detete s Ochange  [JAddnion
NAM NAME
SIREE 1 ADGRESS TR F1 ADDRESS
CIY -1 1P CITY-S1. 29
it [ Detete 1H1eE Ccnae (] Admiion
NAME NAME
SIREE T ADDRESS. SIREE] ADDRESS
cuY- §1- 2P LIny. ST 79
(1118 [ Delele nne [ change [ Addition
NAMI NAML
ST | ADDRESS STALE | ADDRESS
Cify-si- P Ciry-SI- 7P
18 0O veleie e CTchange [ Angsion
NAMK NAME
SIRFI | ADDRESS SITEE 1 ADDRESS
CirY .1 2P CIY-$1-7¢
nm [C] pelete I [Jcnange [ Aottion
NAME NAME
STRIET ADDRESS SIREL ] ADDRLSS
CITY-S1- 1P Y-Sk 2P

BGNATU& E:

11. | hereby certify that the information supplied with this fling does ot qualiy lor the exemptions contained in Seclion 119, Florida Statutos. | further certify thal the inlormation
indicaled on his reporl is rue and accurale ana thal my signalure shall have the same legal elfoc! as il made under caih: thal | am a managing member or manager ol the
limited liability company or tha recever or tustoo empowered 10 axecule this raport as required by Chapter 608, Florida Stawies.

3&@‘ d@rjﬁm/k £ Lo tike _mar.

TURE AND TYPED OR PRINTED NAME OF

MEMGER

R. OR AUT HORIZED ALFRE BENTAIRE

4507 713:3%-J017

Cavirrw Fliarw &




