2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # L0O7000051704

1. Entily Name
GUEDRY ENTERPRISE, LLC

04-25-2008 90023 026 ***138.75

Principal Place of Business

1113 E. CROSS 5T.
PENSACOLA, FL 32501

Mailing Address

3861 OCHUSE DRVE
PENSACOLA, FL 32503

60028775

2. Principal Place of Business - No P.O. Box # 3. Mailing Address,

e D
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6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

GUEDRY, ALMA B
3861-OCHUSE ST.
PENSACOLA, FL 32503

e Some

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

E.E'fhe_abovanarnedentitymbmitsmisstaszorU'tepwposeolcha'\gingitsregistefedoiﬁoe(rragisleredagemorbom.hma&a!edﬁoﬁda. I arm familiar with, and acceg

the obligations of registersd agent.

SIGNATURE

. lyped o prinid narme of registerod agent and title K appicabie. (NOTE: Agont sigr cpairad when G) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TIME O Change  [] Additic
NAME GUEDRY, ALMA B NAME
STREET ADDRESS | 3861 OCHUSE DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CIFy-S1- 2P
me_ 3 Detete TLE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 7 Detete TME O Change [ Additic
RAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-2P cY-S1-2°
TME 1 Delete TME O changa [T Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-2P
TALE [ Detete TTLE [OJchenge [ Aoditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TILE [T pelate mE Ochnge [ Aditi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee empowered,to execule this report as required by Chapter 608, Florida Statutes.
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