2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000057861

1. Entity Name

UNDERDOG PROPERTY MAINTENANCE LLC

FILED

0BSEP 12 PM 1: U6

Prir*}al Place of Business Maiting Address SECRL T4 ARY OF S TAIL
1106 BRAFFORTON DR. P.0. BOX 3553 mLLAHASSEE FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32315
T TS e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0:‘)122008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4, FEI Number A LApplied For
\Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desired O gi'gedqm‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIPSCON, PERRICK -
1106 BRAFFORTON DR. i Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I 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. 1am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE _ : _
Signature, lyped or prinied name of registerad agent and tite i| applicanla, {NOTE: Ragistered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDlTIONSiCHANGES
TITLE MGRM J Delete TITLE =0 =T [:,Lcnau e [ Addition
NAME GIPSON, DERRICK ' NAVE :: ul L 01 23599=31s -
STREET ADORESS | P.O. BOX 2553 STREET ADDRESS 1? A--01005-—-008 *‘H 38, 0l
CITY-57- 2IF TALLAHASSEE, FL 32315 CITY-5T-2IF
TITLE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CilY-§T-2 GITY-§1-2P “ QX‘; \\H‘\’E\r\‘“ ‘
TITLE O Delete TITLE [ Change [T Acdition
KAME HAME Pl 2’2_{}“%
STREET ADDRESS STREET ADDRESS SE
CiTY-ST-2P CIT-ST. 2P L oaans M \‘:33\
i [ Detete e E’WX\\N FANT=L Clchange [ Adition
o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IF ciy-§7-2p
TINLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-1P CiTY-ST- 2P
TITLE {7 Delete TILE ] [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nal 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 undes cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

3+ 7 A36 (Y IKIO

Date Daytime Prone #




