2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000061027 . Mar 31, 2008 08:00 AN
1. Ertity Nama - S
ecretary of State
GUETTLER BROTHERS EQUIPMENT, LL.C ry
Pringiza! Piace of Business Mailing Address
4401 WHITEWAY DAIRY ROAD STE C 4401 WHITEWAY DAIRY ROAD STEC
MORIROMANC TN
- 2. Principat Place ol Business - Mo P.O. Bax # 3. Mailing Address ]
Sule, ApL #, elc Suite, Apt. #, elc 15t MOORE CR2E083 (10/07)
City & Stan City & Sta 4. FEI Numoer Applied For
R A " 20-5052549 Sor Anpicatis
Zip Country <i Couriry §. Cerlificate of Stats Desred O ?i‘gg;rde?'onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
?‘%-BETE-&B[,E?NEE#%Y\!EYGHOAD STE C Street Addiess (PO, Box Number is Not Accepiable)
FT. PIERCE FL 34947
Cuy FL Zip Code

B. The above named entity submits tmis stalemant for the purpose of changing its registered office or registered agent. or poth. in the State of Flonda. | am famliar with, and accept
Ilhe obigations of registered agent.

SIGNATLURE

gk al i o ypldl e prmod nare o @) perad agsnl 910 1 8 fuginame (NOTE R gpoieredt Agant 3 0ol 12 e 7w of 1Lmetalineg) OATE
8. ADDITIONS / CHANGES
TiTLE MGRM [ Delete TITLE [ change [ Additon
HANE GUETTLER, BENJAMIN G NAME HOOI0ETRIST

b, . '\-!

STREET ADIRESS | 4401 WHITEWAY DAIRY ROAD STE C STHEET ACDRESS f4/11/08-80065-018 139,75
arv-sT-2e (FT. PIERCE FL 34947 CInY-§T-21P - i T
HILE [ pelele TILE [OJ Change [ Additioa
NAME NAME
STRRET ADNAESS STREFT ABNRESS
CTy-§T1-21P CITY-£i. 2P
TILE 1 pelete il O change [ Aadition
NAME HAME A
STREET ADDRESS i STREET ALDRESS
CITY-37-71 CITy-§1-2p
THTLE O Deete TITLE [CChange [ Additen
HAML HAME
SIRLET ADDRESS STREET ELDRESS
GITt-51-2IP CIiY. 8- 2k
TME [ Dejere TITLE [ Change [ Addition
HAKE NAME
STRIET ADBRLSS STREET ALDRESS
(ATY- ST- 21 CITy-37-21P
ME T Delete TiE (I Change [ Addhion
HAME NAME
STREET ADDARESS STREET ABDRESS
CITy-ST-2IF CITY-§7- ik

11, | hereby certify [hat the information supplied witn this filing does not quality for the exemptions confained in Section 118, Flerida Statutes. | lurther carlify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal eflect as if made under oain: that | am a managing member or manager ¢of the
linited liability company ¢r the receiver or ruslee empowered 10 exacuie this report as required by Chapter 638, Flonda Slatules.

SIGNATURE: m \Bﬂn‘\omjtu C Q)aﬂ/ee May. 3-1"0% 119-41d-9343

SIGMATURE AND TYPED OR PRINTED NAME OF S‘tGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIATIVE Caly Cayl:1a Pivd & #




