FILED
2007 LI AL REPORT T ANY Apr 17, 2007 8:00 am

DOCUMENT # L06000061235 ecretary of State
1. Eniity Name -17- 256 041 ****50.00
PATTY GAUMER CLEANING SERVICE LLC 04-17-200790
Principal Place of Business Mailing Address
6365 WILLIAMSON BLVD #638 6365 WILLIAMSON BLYD #638
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
T[S DA ARATH
Suite, Apt. #, etc Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apglied For
RQE - Sos /738 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Eese'ggmﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUMER, PATTY M
6365 WILLIAMSON BLVD Street Address (P.O. Box Number is Not Acceptable)
638
PORT ORANGE, FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name o ragistered agent and titl It apphcablg {NOTE: Registerad Agent signatura requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TLE [JChange [ Addition
NAME GAUMER, PATTY M . NAWE
STREET ADDRESS | 6365 WILLIAMSON BLVD #638 STREET ADDRESS
CITY-8T-21P PORT ORANGE, FL 32127 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIRY-ST-2P
TNLE 1 vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-S1-21P CIY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O velete TILE [J Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

1. I hereby 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 that my signalure 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 727 Lﬂd’w 9//?/ﬂ"7 280 SL6G3SEQ

SIGNATURE AN PED OARfRINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




