FILED

May 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000034243 (05-16-2008 90188 013 ***143.75

1. Entity Name
SCOTT GIPPER PRESSURE CLEANING, LLC

— UUU!IO{J
Principal Place of Business Mailing Address
4202 GULFSTREAM RD. 4202 GULFSTREAM RD.
LAKE WORTH, FI. 33461 LAKE WORTH, FL 33461 .
| 4202 Culdstrean PO,
2, Principal Place of Businass - No P.Q} Box # 3. Mailing Address
Fn Home o4l ice
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 04232008 Chg-LLC CR2E083 (12/06)
Lekee Weorth, FL,
City & State Cily & Stale 4. FEI Number Appliad For
~ 334b1 - ' R ) — - | 20:2632042 —— - —1—~ — -|~|NotAppicavie
Ze Country Zie Country 5. Certificate of Status Desired ?g'ggq l':"_"e‘g“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GIPPER, SCOTT A
4202 GULFSTREAM RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Ftorida. | am familiar with, and accept
the obligations of registered &

SIGNATURE SC—OEFZ_ A é .‘Pfe.(‘ Y~ ~ 02)

Sigrature, typad o printed narme of registered agent and fitle if doplicible. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIIl 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
FIMLE MGRM [ Delete TMLE O change [ Addition
NAME GIPPER, SCOTT A NAME
STREETADDRESS | 4202 GULFSTREAM RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-57-2IP
TILE (7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P o I
me O Delete e {3 chengs [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TIMLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$7-2IP CITY-ST-2IP
TMMLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal eflect as if made under oath; 1hal | am a managing member or manager of the

limited liahility company yeiver or trustee empowerad 1o exacute this report as requirad by Chapter 608, Florida Statules.
—
SIGNATURE: _ﬁ%% (]f//"/\—/ Yo90,-08 B -512-3AY

SIGNATURE A}{TYPED OR PRINTED NAME OF SIGNING MANAGING M}‘Bﬂ MANAGER, GR AUTHORIZED REPRESENTATIVE Data Dayume Phone #

L4



