) . FILED

Apr 17,2006 8:00 am
2900 LIMITED LA I gouPANY cereiary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000056555 04-17-2006 90043 003 50.00
1. Enlity Name
TURF TAMERS UNLIMITED, LLC
Principal Place of Business Mailing Address
10311 IRONWOOD RQAD 10311 |IRONWOOD ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e S LR
Suita, Apt. #, alc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
20-1431293 Not Applicable
ap Couniry ap Couniry s, Ceriificate of Status Dasired [ ?i'ggqmni""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCADAMS, KEVIN
3208 TRAILSIDE PATH Street Address (P.O. Box Number is Not Acceplable)
STUART, FL -34997 ,
City FL l Zip Coda

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol agent and title B (NOTE: Regisiered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O Derete TITLE [ Change [ Addition
NAME FINISH LINE SITE DPEVELOPMENT, LLC NAME
STREET ADDRESS | 3208 TRAILSIDE PATH ' STREET ADDRESS
CIY-ST1-2P STUART, FL 34997 CITY-ST-21P
TITLE MGRM 71 Delete TITLE [ Change ] Addilion
NAME LANDSCAPING UNLIMITED, INC. NAME
STREET ADDRESS | 13299 87TH STREET NORTH STREET ADDRESS
CITY-ST1-2IP WEST PALM BEACH, FL 33412 CITY-S7-2IP
TITLE MGR [ Delete TITLE [ Ghange [ Addition
NAME MCADAMS, KEVIN NAME
STREET ADDAESS | 3208 S.W. TRAILSIDE PATH STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2P
Ting Ooee | me OJ Change £ Auition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7.24P CITY-ST- 21P
1M [ elete TILE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE O eiete TILE [J Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowarad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " ‘/f//{,}; 66

BIGNATUH?[;ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da[e/-‘ Daytime Phone #

+



