FILED

2003 LIMITED LIABILITY CQMPANY , May 03,2003 8:00 am
DEOCUMENT # LO2000002411 2 04-16-2003 90039 027 ****50.00
1. Entity Name
ORANGE BIRD LANDSCAPING, LLC
Principal Place of Business Malling Addrass rUcT-T-T -7
2320 HICKORY LANE 2320 HICKORY LANE
ORLAND FL 32603 . ORLAND FL 32803
P T RKICTORAR LR
r.o. 30X 510
Suits, Apt. #, elc. Sulte, ApL #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Appiied For
, SummepFigLo FL 13268738423 Mot Plcae
Zp Courtry 33&4 q 2_ C\osng 5. Cenificate of Status Desired (] §asa ggq::‘!mdé”"“"
8. Name and Address ot Curremt Re‘glmmd Agent ] 7. Neme and Adidress of New ﬂeglstared Agent
Seemt o= e 3wl - asseemess o [eNamestmmeemece e e m e i e = =
— ““WELLS,JAMES™ ~ T T T K
2390 H'CKOHY LANE, STE. 500 . Streel Address {P.0. Box Number is Not Acceptable)
ORLAND FL 32803
City FL Zip Codle
8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha f regi agent. .
SIGNATURE W.WWdesdwmumtmm (NOTE: Ragistarad Agant sig TeGuined wiven rensisting) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Delete THLE O Crangs NAddmon

NANIE WELLS, JAMES AN

stee aooRess | 2320 HCKORY LANE, STE. 500 N rmaomess | P.0. BoxX S

ersrze | ORLAND Fi 32803 avsize | Goenm e C Ol F—‘ (. 344 q 2.

TE 7 etete TME Ocnange [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY- S1-21P CrTY-51-2p

TTLE {7 Detete TE ' O Chenge [ Addition
T S F et e Rewawe T[T L ~CTIhe DIt T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-51-2IP ]

T ' 1 Dekete T Ol Change [ Aduition

NAME ) NAME :

STREET ADOIMESS ’ STREET ADDRESS

CITY-ST-27 . CATY-S1-2°

TILE [ Delete TLE : O change 1 Addition

NAME ’ NANE

STREEY ADDRESS STREET ADDRESS

cny-§1-21p CITY-ST.2¢

TmE 0O oelete LE Ocrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 Ciry-$1- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report is trua 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
fimited liability company or the receiver or trustes empowered to execute his report as required by Chapter 608, Florida Stantes.

snemwne-mﬁ@%’rumﬁ HE@U“HE' ‘4/ L/ 03 321-303- (o h2

WMMM ! OR AUTHORZED REPRESENTATIVE ] Daytrre Proone &

CR2EO0B3 (10/02)



