: FILED
2006 LIMITED LIABILITY COMPANY May 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000038790 Secretary of State
1. Entity Name 0 Kok K
“GLAMOUR LANDSCAPING, LLC. 05-22-2006 90208 008 50.00
Principal Place of Busiress Mailing Address
126 W. WOODLAND DR 126 W. WOODLAND DR
SANFORD, FL 32773 SANFORD, FL 32773
] 1 l | :
2. Principal Ptace of Business 3. Mailing Addrass ‘ E ?
Suite, Apt. #, elc. Suite, Apt. #, stc. 03302006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FE! Number Applied For
1Oo-T1eYY s 2 Not Applicable
Zip Country op Country 8, Certificate of Status Desired ] ?iggq :"fdm“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg| Agent
Name
ROSARIO, STEVEN
126 W. WOODLAND DR Street Address (P.O. Box Number is Not Acceplabie)
SANFORD, FL 32773
City FL l 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
ign , byped or pra of reg: agent and tite i appsceble. NOTE: Rog Agerd si required when > DATE

Fil Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O pelete TME [J change [ Addition
NAME ROSARIO, STEVEN NAME
STREET ADDRESS | 126 W. WOODLAND DR STREET ADDRESS
CHY-S1-2P SANFORD, FL 32773 CIvY-ST-2IF
TITLE MGRM 3 petete TME [0 Change [ Addition
NAME ROJAS, ROBERTO A NAME
STREET ADDRESS | 126 W. WOODLAND DR STREET ADORESS
CrY-ST-2P SANFORD, FL 32773 CITY-$Y-2P
TME 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P Cy-s1-2p
e 3 Delete e O change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-1P GiTY-51-2P
Ny [ et T Dichange [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-ST-2P
HME 3 Delte e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-P CITY- ST 2P

11. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited kability company or the receiver or trustee empowered 1o execute this repori as required by Chapter 608, Florida Statutes.

= = z
SIGNATURE: {oafos

TURE oR NAME OF NEMRER, or TATIVE




