— FILED

2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000116964 AR 02-08-2007 90140 020 ****50.00
GUERARD PROPERTIES, LLC
Principal Place of Busingss Mailing Adcress
14621 NEBRASKA AVE 14621 NEBRASKA AVE
TAMPA, FL 33613 ) TAMPA, FL 33513
R 0 T
Suite, Apt. ¥, etc. Suite, Apt. #, aic. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, 5[(;umbeé | \-l' Applied Ffor
z Country Ze Country 5. Ce;!ift;le oais::u: Do:sd m) ?2.2&3';:&:'“““
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent

Name
GUERARD, KEVIN M
14621 NEBRASKA AVE Street Address {P.O. Box Number is Not Accepiabile)
TAMPA, FL 33613

City FL l Zip Code

Y

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

, hyped or prinked rame o registered sgent and tite i spplicabie. (NQTE: Reguiersd AQEnt SIQRakury 1eQuirad when renslaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

I MANAGING MEMBERS] MANAGERS 10. "~ ADDITIONS/CHANGES
me MGRM O Delein TLE O crange [ Adaition
N GUERARD, CATHERINE M NAME
STREET ACDRESS | 14621 NEBRASKA AVE STREET ADORESS
CITY- ST- 2P TAMPA, FL 33613 CITY-S1-2P
TTLE MGRM O Detste TimE [J Change [ Addition
NAME GUERARD, KEVIN M NAME
STREETADCRESS | 14621 NEBRASKA AVE STREET ADORESS
Ciry-ST- 219 TAMPA, FL 33813 CiTY-ST-2P
TmE O oeiae TME DO change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-20 CITY-5T- 29
T O Dekte e O ctange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ane-st-ar CTY-§1- 20
iy CJ Ouiete Ve Ocrange (O Asdition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-51- 20 ciry-sT- 2P
TME O Detete TMLE Qcmnge [ Addition
KAME NAME .
STREET ADDRESS STREET ADDAESS
oTY- 1.8 CITY-S1-2p

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chepier 119, Forida Statutes. | hather Certity that the information
incicaled on this report is trua and accurete and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limited kability compary or the receiver of trustee empowerad o execuie this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: _ r:t&‘bmw  Judaoad G R Ll ~ 07

TYPED OR PRINTED HAKE OF BIINING MARAGING MEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dt Dwytarwe Prare ¢




