FILED
2007 LIMITED LIABILITY COMPANY Apr 20. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #L06000117411
1. Entity Nama R oF ek ke
GUYNES HOLDINGS, LLC 04-20-2007 90031 046 50.00
Principal Place of Business Mailing Address
1907 8TH STREET WEST 1907 8TH STREET WEST e
PALMETTO, FL 34221 PALMETTO, FL 34221
S T erO T R T O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-8 3957 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired a E:ggqﬁfamm'
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registared Agent
Nameg
GUYNES, KENNETH W
1907 8TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL I Zip Code

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

SIGNATURE
Signeture, typad or printed name of registerad agent and fite it applicable. (NOTE: Registerad Apent signature required when rengtahng} DATE
Filing Fae is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR iz O petete TLE O Change [ Addition
NAME - GUYNES MANAGEMENT CORP NAME
SIREET ADDRESS | 1907 BTH STREET WEST STREET ADDRESS
CrY-ST-21P PALMETTO, FL 34221 CITY-ST-2IP
TTLE [ petete IRLE mGR M 0 Cange ﬁAﬂdilion
NAME NAME G ywes, K&V RIETH u)‘) g
STREET ADDRESS swesaooess | § P OT7 T STRGET L
CITY-ST-IIF E-S2P | Alemes T, - T2l
TME [ elete TILE M G RAmn AAO L. O Crange  [MAddiion
NAME NAME 7 LAY IS, LR
CIFY-S7-2P CHY-ST-2P PAeneETTE, F'(_ = ‘.‘J}f
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
THLE O belete TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rerida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee em red 10 execute this report as required by Chapter 608, Florida Statutes.

Cincdsd ey IS 4%’ flo7 Cetf -72.5 - } 97

mﬂnmmmmo(%mwumumm&mmmnsmdnm Daytima Phore #

SIG NATU,,B_,TJ




