FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000016468 04-14-2008 90223 028 ***138.75

1. Entity Name
SWFL PIPE SAFETY, LLC

Principal Place of Business Maiiing Address
4031 GULF SHORE BLVD. NORTH 4031 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 NAPLES, FL 34103 7 60022 I 2}
B AW EITRR A0 AIGI R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2.0~ f56 7/_? g Nol Applicab
Zip Counry Zip Country 5. Certificate of Status Desired O ?i.ggqlﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i -.r,

Name

NEE, GERARD J
4031 GULF SHORE BLVD, NORTH Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the dhiigations cf registered agent.
5, .

SIGNATURE : = z
447 Signature, typed o printed name of regisiered agenl and Lile i applicable. (NOTE: Registered Agen signature requirad whon reinslating) DATE
o .
FILE NOW!I! 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 [ betete TNE [ change [ Adaitie
NAME MALFITAN NEE, VIRGINA A NAME
STREET ADDRESS | 4031 GULF SHORE BLVD. NORTH STREET ADDRESS
CITY-ST-aP NAPLES, FL 34103 CITY-ST-7IP
TITLE MGRM [ Delete TMLE Clcnange T Aaditic
NAME NEE, GERARD J NAME
STREET ADDRESS | 4031 GULF SHORE BLVD. NORTH STREET ADDRESS
CITY-57-21 NAPLES, FL 34103 CITY-ST-2IP
TITLE I Delete TITLE Ulchange [ Additic
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-2p
TImE B3 telete TTE O Change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mme o ) [T Detete TMLE .+ [change, [ Addiic
NAME e - NAME ' . .
STREET ADORESS. | ) STREET ADDRESS
CHTY-ST-2P oIy -s1-21p ‘ )
TTE 03 Delete TIFLE O change [ Additi
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHY-ST-ZIP
11. | hereby ceriily that the information sypelied with this filing does not gaalify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true an i re-fflall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the extcute this report as required by Chapter 608, Florida Statutes,

'
-t

QIGNATIIRE-



