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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000061235

1. Entity Name ~-

PATTY GAUMER CLEANING SERVICE LLC

Sec

Principal Place of Business Mailing Address

6365 WILLIAMSON BLVD #638
PORT ORANGE, FL 32127 US

6365 WILLIAMSON BLYD #638
PORT ORANGE, FL 32127
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04022008 No Chg-LLC

FILED

Apr 11, 2008 08:00 A

retary of State
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CR2ED83 (12/07)

5. Certfficate of Status Desired

d

4. FEl Number Applied For
o 20-5051738 Not Applicable
$5.00 Additional

Fes Required

6. Nama and Addrass of Current Registered Agent

é“

GAUMER, PATTY M

6365 WILLIAMSON BLVD
638

PORT ORANGE, FL 32127
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent,

SIGNATURE

Signatura. typed or prntag nama of registerea agent and ttts f eppliceble

{NOTE: Ragistered Agant signatura raquired when rainstating)

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

1IIE MGRM

NAME GAUMER, PATTY M

STREET ADDRESS | 6365 WILLIAMSON BLVD #6538
GITY-5T-Z1P PORT ORANGE, FL 32127
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TILE

NAME

STREET ADDRESS
CiTy-8T-2ZIP
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TITLE

NAME

STREET ADDRESS
CITY-51-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T- I
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TILE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exempnons contained in Chapter 119, Flonda Statutes. | further cernfy that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maragin
limited liabiiity company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUREW

-2k

g member or manager of the

380 5003

SIGNATURE AND TYFED Ql

ED ﬁAIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats

Davtima Phone #




