) FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000002894 03-02-2007 90187 050 ****50.00

1. Entity Name
GASKET GUY OF SOUTHWEST FLORIDA, LLC.

Principal Flace of Business Mailing Address
1396 NANTUCKET ROAD 1396 NANTUCKET ROAD G 0 0 2 0 4 5 ]‘
VENICE, FL 34293 US VENICE, FL 34293 IS
P T WA
Suile, Apt. #, etc. Suile, Apt. #, alc, 01092007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State . FEl Numizer Appliad For
éO - ?‘l 02 l 3‘*{ LI Not Applicable
Zip Counlry. Zip Country 5. Certiicate of Staus Desired 0O Ei'ggqgg;ﬂ“onal
6. Name and Adt;ress of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nama
RANKIN, LANCE M
1396 NANTUCKET ROAD Sireel Address {P.C. Box Number is Not Acceptablse)
VENICE, FL 34293
City FL | Zip Code

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

SIGNATURE
Tt Signature, lyped or prnled name of regrsiered agent and title il apchcable. (NOTE" Regiiared Agani signalure required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM ) Detele e ) [Dchange [ Addition
NAME RANKIN, LANCE M NAME
SIREET ADDRESS [ 1396 NANTUCKET ROAD SIREET ADDRESS
CIry-s7-2IP VENICE, FL 34293 CiTy-S7-2F
TILE MGRM O Detete TILE [[) Change [ Addition
NAME RANKIN, JEREMY R NAME
SIREET ADORESS | 1396 NANTUCKET ROAD SIAEET ADDRESS
CilY-ST-2iP VENICE, FL 34293 CiY-ST1-217
MILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-21P LIy -81-21P
L 4 [ Cetetz e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-219 CITY-ST-21P
TILE O elee TITLE [} Change 1 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST1-2iP
nie 3 Detele WILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CIrY - ST-2iP

11. | hereby certily that tha information supplied wilh this filing does not qualify lor the exemptions contained in Chapter $19, Florida Statutes. | urther certiy 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 calth; that ! am a managing member or manager of the
limited liability company or the receiver or truslea empowered o execuls this reporl as required by Chapler 608, Florida Statutes.

Lance Fanlk.n \d IR -28 -7

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCORIZED REPRESENTATIVE Date Dayisme Phone §

SIGNATURE:

SIGNATURE




