2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000028026

1. Entity Name
RQBERT’'S LAWN CARE, LLC

-
.
-

Pringipal Place of Business

6594 AVENIDA OE GALVEZ
BQVARRE FL 32566

Mailing Addrass

6594 AVENIDA DE GALVEZ
ﬁgVARRE FL 32566

2. Principal Place of Business

3. Maiting Address

Suita, Apt. #, etc.

Suita, ApL. ¥, elc.

Mar 21, 2005 8:00 am
Secretary of State

01-28-2005 90074 046 ****50.00

36002202

QI

1slMOORE CR2E083 (10/04)
City & State City & State 4, FEI Numbof . Applisd For
20 - 120 14519 Not Applicable
Zp Country Tp Counry , . 5. Cortifcato of Status Desied [ gzgeoq ::::mm
8. Name and Address of Currant Reglstered Agent 7. Nama and Addrass of New Registerad Agent
- Te e - - Name - : - h— e - -
g;g 4N KSERBH? AO [B)EFgAFLVEZ T S;rutAddtns (P.0. Box Mnmbﬂ is Not Acceptabla} -
NAVARRE FL 32566
Cily FL l Zip Cods

8. The above namad entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept
.. _the obligations of reglstared agent.

SIGNATURE
Sonating, lrped o praued name O tegrsieted sgen and bilis £ apokcable INOTE Regired AQen! S5NEIE MAUPED whan Lt iling)} DATE ©
e LA v e
EE{5850.00 7
£ . ADDITIONS | CHANGES
TILE MGRM [2 Delets e ] Chargs [ Adaition
NAME STANFORD, ROBERT F NAME
STREET ADDRESS | 6554 AVENIDA DE GALVEZ SIREET ADDRESS
Gty -SI- 1P NAVARRE FL, 32566 Ciry-57-2IP
e (3 Delets nne O change [ Addizian
PTEES - - \ - — e e - | —— — e — - - -
SIRFET ADDRESS STREET ADORESS
Y- 51-2P ory-51-29
e [ eie e Dochange [T addition
T~ J=m - T T e N - = hY - haadid
STREET ADDRESS SIREET ADDALSS
~QIY-51-TP —= |5 —— e o _Bovstpe | —
e _ 3 Delet HiLE [Jchange [ Adsition
RAME Sl WY T e -
STREET ADDRESS STRECT ADDRESS
CIY-51- 2P ory-51-2P
nne [ Detetr TME [ change £ Aadinon
HAME NAME
SIREE] ADORESS STREET ADDAESS .
ary-st.np CIRY-ST- 2P -
e [ petats wne O change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ity 51-00 CITY-ST- 2P

11. | hereby certily that the information supplied with this filing doos not quality for the exemption stated in Secton 119.07¢3Xi). Florida Statutes. | further certly that the information
indicatad on this report Is tue and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver o rustee empowered o exacute this raport a3 required by Chapier €08, Florida Statutes. :

SIGNATURE:

M %E \ . . Rohoid STpdad

“ I_A|_,;{

(g5%) YAl ~TJooo

TURE AMD TYPED OR P MAME OF

=
NG MEMBER, MAMAGER, ORf ALITHORZED REPRES ENTATIVE

" Cae_.

Diarytrne Phena #




