FILED

May 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000046817 05-02-2008 90021 045 ***138.75
1. Entity Name
EASY DOES IT PROFESSIONAL ORGANIZING, LLC
Principal Place of Business Mailing Address
28108 CETATION WAY 28108 CETATION WAY 6003 82 5 G
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
2%10% yhhon Wy 22103 (ydohin (ajay
Suite, Apt. #, etc. Suite, Apl. #, elc. 04302008 Chg-LLC CR2E0B3 (12/06)
City & State City & State. 4. FEI Number Applied For
Bon 4w Springs , F( Bomwje Springs, FL 41 -22567 43 Not Appticable
Zip Country Zip ' ~ Country ) . $5.00 Additional
313 s US4 3yy 35 Vg a 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIPPYCASH, CONSTANCE
28108 CETATION WAY Street Adgress (P.O. Box Number is Mot Accepiable)
BONITA SPRINGS, FL 34135
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the pbligations of registered agent.
SIGNATURE
Signature. typed er prmted name of r agent and e (NOTE: Registered Agenl signatura required when remnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538,75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TILE [ Change [ Aadition
NAME KIPPYCASH, CONSTANCE NAME
STREET ADRESS | 28108 CETATION WAY STREET ADDRESS
CITY-S1-ZiP BONITA SPRINGS, FL 34135 cIrv-ST-2P
TTLE O telete TITLE [ change [T Aagition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-81-21P Cliv-81-2if -
NILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TTLE J Detete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TE O Delate TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
e ] Delets TILE O Ghange [ Addition
NAME NAME
SIREET ADPRESS STREET ADDRESS
CITY-57-2P GITY-S1-2IP
11. | hereby certify that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.
i 1
SIGNATURE: fﬁm%m e Kapmacal Y[29/08 239-49+4-3258%
SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE | " Date Daynme Prane ¥




