2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000054819

1. Ently Name
GUIDRY FAMILY, LLC

Principal Piace of Business Maifng Address

02-18-3008 90077 017 ***138.75
LO7000054819

FILED
08 APR 25 AM 8: 54

3 BLEKHERM RD 3 BLENHEM RD SECRETARY 4t 3TATE
SHALIMAR, FL 32579 SHALIMAR, FL 32579 TALLAHASSEE. FLORIBA
il 1\ n

2. Principal Place of Busineas - No P.O. Box # 1. Mailing Addregs iL i ‘L ‘\

Suite. Apt. #. eic. Sulte, Apl. &, eic, 02152008  Chg-LLC ) CR2E083 (12/06)

City & Stete City & Stale 4. FEI Nunbe% é M £7 Apphied For

= Not Applicabia
i Country z Cauntry | & Certitcate ol Smus Desves [ ﬁ&ﬁm
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agant
Name

HIPSH, WHITNEY L
1283 N.-EGLIN PARKWAY STE A
SHALIMAR, FI. 32579

Sueet Acdress (P.0. Box Numbet is Not Acceptable)

City

FL | %o

8. The above named enifty submits itis statement for the purpose of changing 18 registered otfice or regisiered agent, of both, in the State of Florida, | am famitiss with, and accepl

the obtigations of registered agent.

SIGNATURE
Soraurs, fyoudd oF o nime Of reguted agant nd tiie f RoolceDis. (MOTE: Rogetaired Agwst egreiss secusred shen enstetng) DATE « - - . . [t
=
FILE NOWI! FEE IS $4138,73 Make chock payzbie to
After Muy 1, 2008 Fee will be $338.78 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES L
TmE MGR - O delets TILE Ocrange [ Addhtion
NAME LOONEY, DONNA C NAME
STREET ADDRESS |3 BLENHEIM RD STREF ADORESS
Ch-S1-2¢ | SHALIMAR, FL 32579 CY-51-2P )
TME * O etz e - [ Crarge ‘
NAME. NAME
STREET ADORESS STREET ADORESS
OY-S1- 2P oY 5-7F ,
TE O Detes e 7] thange on
RAME NAWE -
STREET ADDRIESS STREET ADDRESS
o8-8 Y-S0 _
-’
me ] Deteee e Ooane [ adtion
NAME NALE
STREET ADORESS STREE] ADGRESS
ary-§1-2@ o900
e [ oce it Ot [ Adion
KA RAME
STREET ADDRESS $STREET ADDRESS
OTY-57-29 Chy-s1-2° e
e O Detete e -:, Otreme DO poghion
HAME NAME
STREET ADORESS STREET ADDRESS L N Y s
oy-51-2¢ CY. 5.8 h e e

11, | hereby certify thal tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statstes. | further Certily thet the information . .
indicated on this report is rue and accurate and 1hat my signature shall heve the same tegal elfect as il meda under oath; that | am a managing member or manager o the
limited Uability company or the receiver or rustee empowseisd I execuls rthis repon as required by Chapter 8068, Rorida Statutes

FsD bst ‘5‘1L_C]

Dayane Prore ¢

SIGNATURE _m:_.ggm:n—* 2-t5-0%

D TYID Ot HINTED RASRE OF SIGRING MANAGING Iy, IENAGES:, (R ALTNORZET! REFRESTNTATIVE Do

Donne <.

LDOV‘-f‘,—)




