4 % 0

2008 LIMITED LIABILITY COMPAN FILED

— ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT #L01000012480 M Secretary of State
LEDESMA NURSERY & LANDSCAPING LLC
Principal Place of Business Mailing Address
16800 SW 264 ST 7010 SW 87 AVE
MIAME, FL 33031 MIAMI, FL 33173 _

N0 A
01242008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE yRTr— Ao For
; 65-1125278 Not Applicable
5. Cerificale of Status Desired [ ?g'ggq:}f;“"“a'

8. Name and Address of Current Registered Agent

T S 57 A DO NOT WRITE
MIAMI FL 33173 | IN THIS SPACE

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

SIGNATURE
B » Signatura, typed or prhtlcﬂmmal rfql!tcnd Paenl and ﬂtl_oif ll?plm . . v»tNOTE: Raglstered Aeni signature requirad when remsiating) L DATE - - - -
_ FILE NOWIll FEE IS $138.75 ' ) .
After May 1, 2008 Fee will bo $538.75 HADEO0TR4825 -
v 0150/ 0E-30080-025 136, &

9. : - MANAGING MEMBERS/MANAGERS .

me PST

NAME LEDESMA, NORMA

STAEET ADDAESS | 70110 SW 87 AVE
CITY-ST-2IP MIAMI, FL 33173

TITE

NAME

STREET ADDRESS
OITY-S1-21P

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STHEET ADDAESS
CITY-ST-ZIP,

—— - - — - ———§
SPEETADDRESS:| . oen Tiw et
CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certily that the information
" indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am & managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ; LFea/ 2_{444—,.«*/ /=2 3—~0& Fa-Po/-3/5 7

—-—
SIGHATURE AND TYPED DA-PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Derytine Phone #




