2008 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT

May 01, 2008 08:00 AN

1. Enity Name
GUY MICHAEL LLC

DOCUMENT #L07000082110

tea®

Secretary of State

Principal Place of Business

5403 GLENDA ST
WEST PALM BEACH, FL 33480 US

Mailing Addrass
5403 GLENDA ST

WEST PALM BEACH, FL 33417  US

2. Principal PMace of Business - No P.O. Box #

3. Mailing Address

UG AMEARTRMRTE M A

Suite, Apl. #, eic.

Suita. Apt. ¥ etc.

5403 GLENDA ST
WEST PALM BEACH, FL 33417

03212008 Chg-LLC CR2EQB3 (12/06)
City & Stale City & State 4, FE! Number Applied For
38-3764062 Nol Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $5.00 Adginional
Fes Required
6."Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name
LAGUEUX, JEAN GUY

Sireol Address {P.O. Box Number is Not Acceptahle)

City FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this siatement for the purpose of changing s registered office or registered agent. or both, in the State of Florida | am familar.with, ang accept

Signature, typed or printed name of registered sgent ana Lile it spolicable.

(NGTE. Regislared Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘" Make check ;;a]}'ablé to
,Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O Delete TITLE [0 change [ Addition
NAME LAGUEUX, JEAN GUY NAME
STREET ADBRESS | 5403 GLENDA ST STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2ZIP
TILE MGRM O Delate TITLE O change ~ ] Addition
KAME BOLDUC, GERVAISE NAVE UONOONSaTIE
STRCET ADDAESS | 5403 GLENDA ST STREET ADDRESS oAt E-ROn R -00 138, 7
CITY-ST-2IP WEST PALM BEACH, FL 33480 CiTY-ST-ZIP
TITLE O velete TITLE [0 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE O oelete TME [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CrY-51- 26 CIY-ST-2IP
TINE [ Delete TIMLE [ change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2P CITY-ST-2IP ’
TILE 1 oelete TITLE —. - -.. [Ochange.. [ aadiion
NAME NAME S .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-2P

SIGNATURE:

SIGNATURE

11. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I'further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that t am a managing member or manager of the
Irmted liabilty company of the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Slalutes. .

JEAN GUY LAGUEUX
3/29/2008 561-844-2596

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Disylime Phone #




