LIABILITY COMPANY o
2008 LIMITED LIABILITY C Aug 01, 2008 8:00 am

DOCUMENT # L07000050294 Secretary of State
1, Entity Name 08-01-2008 90004 008 ***138.75
PETER J. BETTS & ASSOC. LLC
Principal Place of Business Mailing Address
8006 COLLING WOOD CT 8006 COLLING WOOD CT
BRADENTON, FL 34201 BRADENTON, FL 34201
PSS P S X AW

Sulte. Apl. #, et Sulte, Apt. 4, etc. 07232008  Chg-LLC CR2E083 (12/06)

City & Siale City & Siate 4. FEI Number Applied For

72 - /34 0 0 5 7 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ Eeseggq gi‘ﬂﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
BETTS, PATRICIAB
8006 COLLING WOOD CT Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34201
City FL ‘ Zip Code

.8. The above named entity submits this s1atement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' . the obtigations of regisiered agent.

SIGNATURE

8, lyped or prted name of rogritered agent and Ttte f sppicabie. (NOTE: fegistered Agent signature recuired when renstating) DATE

.2 FILE NOWN! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to

'l - Due by September 12, 2008 liability gornpany did not receive the prior natice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete HLE O change  [J Addition
NALIE BETTS, PETER J NAME
STREET ADDRESS { 8006 COLLING WOOD CT STREET ADDRESS
CITY-ST-71P BRADENTON, FL 34201 CITY-ST-2IP
TME [ Detete TITLE {lchange [ Adcition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 beleta TALE [ Change L] Addilien
NAME NAME
STREFT ADDHESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IF
TME 0 eigte TME O Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-2iP
TILE 3 Delete TE [J change ] Additin
HAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2° CITY-8T-2P
uts O Detete me [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or, receiver of trustee empowgred (o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: W/&M 128-08 941 53 §-552¢4

SIGNATURE AND TYPED OR PRINTED vﬁe OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhooe 4

T




