FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO3000038263 05-01-2006 90072 044 50.00
1. Entity Name
ROYAL PALM LAWN AND LANDSCAPE LLC
Principal Place of Business Maiting Address 20 0 4 l 1 0 ?
12058 AUTUMN SUNRISE DRIVE 12058 AUTUMN SUNRISE DRIVE
JACKSONVILLE, FL 32246 LS IACKSONVILLE, FL 32246 US
F T v AR R IR
Suitg, Apt. #, etc. Suite, Apt. #, etg, 03022006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
43-2031723 Not Applicabte
Zip Country Zie Country 5, Certificate of Status Desirad (] §£'ggq$f:;ﬁ°nal
6. Name and Address of Current Reglstered Agent 7. Name and Addruss of Naw Reglstared Agent -
Name

DRUGG, CHRISTOPHER A
12058 AUTUMN SUNRISE DRIVE Strest Address (P.0. Box Number is Not Acceptabla)
JACKSCONVILLE, FL 32246

City FL I Zip Code

8. The above named entily submits this statement 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 o printed name of registered agert and lidk f appicable. [NOTE: Regislarad Agent signatura required when reinslating) 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
e MGRM O] vetete TE MeAm Achacge  [J Addition
HAME DRUGG, CHRISTOPHER A NAME Denee | clis TDPHE ﬁcl-A
STREET ADDRESS | 12058 AUTUMN SUNRISE DRIVE STREET ADDRESS | 404 Cf Groic
ciry-§T-2F | JACKSONVILLE, FL 32246 or-st-p | Jaccsonviihe, FL 3111
TITLE MGRM [ pelete TITLE [ change [ Additian
NAME MARIANO, CHRISTOPHER S NAME
STREET ADORESS | 8253 HAMDEN CIRCLE WEST STREET ADDRESS
CIFY-57-7iP JACKSONVILLE, FL 32244 CITY-S1-2
THTiE 3 _ B B [ Delete TMILE O change [ Acition
NAME - - - IR T S ) - B :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP STy -§T-21P
TE [T oelete TME [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-81-2IP
TMLE O vetete TMeE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST7-2IP CIty-81-2IP
TITLE O oelere TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

11, | hareby certify tha the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall heve the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rusige empowerad 1o exacute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE; Cee e O Q’W Y- 1706 Qoviopz 713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




