2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT | SECH: .4 LE

R OF STaj
0 ATE
DOCUMENT # L03000031009 IVISIOH OF C02paaaT gy
1. Entity Name
E & M SOD, LLC 05AUG 15 gy (0: 35
Principal Place of Business Mailing Address
P.0. BOX 1302 P.O. BOX 1302
ARCADIA, FL 34265 ARCADIA, FL 34265
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0144464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geseggq $E$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW AMES, CPA, CFP
128 WEST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL. 34266
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad 2genm and litle if 2pplicanle. {NOTE: Ragistered Agen! signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ petete TITLE [ Change ] Addition
HAME CARMONA, NANCY NAME — o
’ _l K l_ﬂ A
STREET ADCAESS | 1065 S.E. MILLS AVENUE STREET ADORESS _;_'—_ _—- MO ==y ':"-—
Cy-sT-2¢ | ARCADIA, FL 34266 CTY-ST-2IP RsaAs--010% "5“'Uij N S T
TmE MGRM [ Detete TITLE [Jchange  [J Addition
NAME LORENA MARES, MARIA NAME
STREET ADDRESS | 1065 S.E. MILLS AVENUE STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-$1-2P
e MGRM X perete e O Chaage [ Addition
NAME MARES, JESUS M NAME
STREET ADDAESS | 1553 S.E. CARNAHAN AVENUE STREET ADGRESS
CITY-57-21P ARCADIA, FL 34266 CAY-ST-2P
THLE MGRM T elete THLE 2 Change [ Addition
NAME MARES, EFRAIN MANUEL NAME
STREET ADDRESS | 1065 S.E. MILLS AVENUE STREET ADDRESS
cv-st-zP [ ARCADIA, FL 34266 cmy-S1-2P
TImE [ Detete TiTLE [O Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-21P
THLE , O pelete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cv-siap CIFY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: x Y J0uce  Chhgr.. £-4-05

SIGNATURE AND TYP! on MINTED‘-'WE oF OR AUTH EPRESENTATIVE Date Dayiima Prone #

U




