FILED

Apr 09, 2008 8:00 am
2008 LM AL PR ccrefary of State

DOCUMENT # L01000019057 04-09-2008 90123 005 ***138.75

1. Entity Name

GASPARILLA HOME WATCH SERVICES, LLC

Principal Place of Businass Mailing Address B 00 2 1 l] l 5

411 PARK AVE P.0. BOX 1364 .
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 i v
R ORI
Suite, Apt. #, elC. Suite, Apl. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0703080 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gi'ggﬁﬂmnal

6. Name and Address of Current Registerad Agent ‘7. Name and Address of New Registered Agent

Name

WOJCIK, RANDY A

40 BUNKER PLACE Street Address (P.O. Box Number is Not Acceptable)
ROTONDA, FL 33947

City FL ] Zip Code

8. The above named enlity submits ihis slatement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or pninted name of Jegistered agent and title if apphcable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM Xmeme TiTLE [ Change [ Acdition
NAME LOCKETT, CARQOL MS. NAME
STREETABDRESS | 11 AMBERJACK PLAGE STREET ADDRESS
CITY-ST-2iP PLACIDA, FL 33946 CIY-ST-2IP
TILE MGRM O Delete TILE [J Change [T Addition
NAME WOJUCIK, RANDY A MR, NAME
STREET ADDRESS | 40 BUNKER PLACE STREET ADDRESS
CITY-ST-2IP ROTONDA, FL 33947 CITY-ST-21P
TIMLE MGR 7 Delete TITLE [ Change 1 Addition
NAME PORTELL, CONSTANCE MRS NAME
STREET ADDRESS | 978 ROTONDA CIRCLE STREET ADORESS
CITY-5T-21P ROTONDA WEST. FL 33947 CiTY-5T-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JJChange  {J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-SI-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered K execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M.%%/ d}ﬂémﬁc@@ﬁr@d ﬁﬁ/ﬂ@f QN L V-14o4f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytune Phone #




