FILED
2007 L AL REPORT (i) TaNY  Apr 10, 2007 8:00 am

DOCUMENT # L00000000757 ecretary of State
1. Entity Name 02-13-2007 90056 033 ****50.00
JOHNNY TIPPETTE ENTERPRISES, L.L.C.
Principal Place of Busingss Mailing Address
1169 N.E, GLADIOL! CRIVE 1169 N.E. GLADIOL| DRIVE
LEE FL 3205% LEE FL 32059
- N R
Suile, Apl, ¥, alc. Suite, Apl. ¥, olc. 15t MOORE CR2E0B3 {10/08)
™ "City & Suate City & Slale 4. FEN Numbar Applicd For
59-3619504 Not Applicabic
7ip Country Ze Country 5. Conlificate of Status Desirod O ?ese‘nogq:"da‘:""“a'
6. Name and Address ot Curreni Registored Agent 7. Name and Address of New Registerad Agent

TIPPETTE, JOHNNY
RT. 2 BOX 1009
MADISON FL 32340

Mame

Strael Address (P.O. Box Number is Not Accoplabke}

City FL | Zin Code

hanging its 1egistered offica or ragistered agont, or both, in the Stale of Florida, | am famitiar with, and accept

8. The above pama f _igbmi}s this statom
igd LT agenl.
\9

mruu 1ot e ol 4 applcably, (NCOTE Reowbmion! Agiid g grawug 1600 wher ot slasy) CAlE

FILE NOWI!N FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS. /CHANGES
Nkt P O betee ot 3 change 3 Addiion
NAMH TIPPETTE, JOHNNY NAWE
SIRECIADORLSS | 1169 NLE. GLADIOQLI DRIVE S LT ADDRESS
{ily-S1-2p 1FE FL 32059 CHY SE-2P
s O oelete i [ Change 7] Adition
NAME NAME
SIRFC) ADDHE 55 SIEF ] ADDRE 58
Ciry-51-p GIY - S5 AP
HRIL [ Detete mi [ Ghange ] Addition
NAME HAML
SINTYVALTRFSS [~ —— ~~ - Tt 7 - SIM 1} ADDRLSS
Y- 51 4P ChY 5120
M ’ O Detere et [DChange (] Addition
NAME. HAML
SIRE T ADDR S5 STRIEIADON S5
ory-Shap GIY-S1- 19
n 0 potete [ Clcnange [ Adamion
NAM RAME
STRET | ADDRESS STREE | ADORESS
cHY- S1-aIP CIny-sl- e
THE 3 Delete iy [ Change [ Adduion
NAME NAML
STRIL) ADORE S5 SIRELE ADDACSS
cIry-S1-2P CIFY.55- 2P

11, | hateby certify thal the information supplied with this iling doas not quahly lor the oxemplons conlined in Section 119, Florida Statutes. | further ¢erily that tha information
indicatod on this report is rue and accurale and that my signature shall havo the same Ingal elfeci as if mada under oath; thal | am a mapaging member or manager of the
Hmitod fiability comparry o the Teceiver of rusiee empawatid 10 exacute this report as roquired by Chapier 608, Florida Stalutes.

d/ 7/&7

MEMBER. ER, OR aL EG REPAESENTATIVE 4 '/u‘“ Cayrrg Pron & l
7

SIGNATURE: s Z

%
TURE ARZTYPED 07




