FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000102870 (05-05-2008 90029 029 ***138.75

1. Eniity Namg
GUYENCOURT MANAGEMENT, LLC

Principal Place of Business Mailing Address ’ . 8 0“387 2 2

8700 N.W. 80TH AVENUE P.0. BOX 263

OCALA, FL 34482 ROCKLAND, FL 19732 .
TSR O [ W T
Suite, Apt. #, stc. Suite, Apt. #, stc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
5,-‘ Db 5hb I 0 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O ?i'ggﬁﬂ“"“a' )
" ~ 7§, Name and Address of Current Reglstered Agent 7. Name and-A:-!drass of New Reglstered Agent )
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Codo

8. The above named entity submits this statement for tha purpose of changing its registered ofice or registared agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE _

Signature, typed o printec name of registered agent and title if applicable. {NOTE: Registerad Agent signaturd required when reingtating} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
5 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
3MLE MGR 1 petete TILE O Change ] Addition
NAME WRIGHT, DAVID NAME
STREET ADDRESS | 8700 N.W. 80TH AVENUE STREET ADDRESS
CITY-51-2IP OCALA, FL 34482 CITY-ST-2IP
Hul3 [ Detete TITLE ) Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p Giy-S1-21P
e O pelete e [ change [ Acdition
NAMF . .. ~ANE .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-51-21P
TMLE 3 Delete TITLE [0 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-8T- 29 .. -
TITLE O etete TILE . [ Change [ Acdition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7 - -

11. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, 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 if made undar oath; that | am a managing member or manager of the
limited ligbility company or 1he racaivar or trustes empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

L 180y

IGNIN'G MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dase Daytima Phone #

SIGNATURE:

IGNATURE AND TYPE]




