FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

1. Entity Name (02-21-2005 90174 016 ****50.00
GEMIN!I TUB REPAIR, LLC
H
Principai Place of Business Mailing Address
1982 LARKWOOD DRIVE 1982 LARKWOOD DRIVE
APOPKA, FL 32703 APOPKA, FL 32703 )
i L. #, elc. ite, Apt. 4, etc. .
Suite, Apt. #, etc Suite, Apl. #, etc. 02112005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Number Applied For
-0NB LS r? Not Applicable
Zip Country Zip Country " . $5_0° Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— f— o — — - -{—Neme —— - : -— =
KEENEY, PATHE C
1982 LARKWOOD DRIVE Street Address (P.O. Box Numbez is Not Acceptable)
APOPKA, FL 32703
City FL [ Zip'Code
8. The abave named D this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligation ag / /
SIGNATURE e 7 of, /‘4&5
Agnature. ped or primed nama m'ﬁgm{m and e d Applicania. /\ (NOTE: Regisiered Agont signatura raquired when reinstating) DATE
Filing Fee is $50.00 ) Make ¢check payable to
Due by May 1, 2008 ' Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES --
TITLE MGRM 7 betete TITLE Ochange [ Addition
NAME KEENEY, PATHEC . NAME
STREET ADDRESS | 1982 LARKWQOD DRIVE STREET ADDRESS
CITY-51-2Z° APOPKA, FL 32703 CETY-ST-2P
TRLE [ Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . )
TITLE 1 belste TITLE [Change [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O3 etete me O ctanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CiTY-S1-2P
- O betee TLE Dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-2IP .
TTLE O belete ﬁ TLE T : ' Olchange [ Addition
NAME NAME
STREET ADDAESS STREET ABDAESS
CITY-51-2P | CI3Y-8Y-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicaled on this report is true and al ale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the tecs ustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: X 1/14}05 Yp7- 556275y

SIGNATURE AND TYPED OR PAIVTED NAME'DF SIGIING MANAGING MEMBER, Wm, OR AUTHORIZED REPRESENTATIVE Diytime Phone ¢




