SR ” FILED

' | Feb 01, 2005 8:00 am
2005 L'MEES{;‘A?BJ'ELTJﬁm"PANY Secrefary of State

N - _ EE T+
DOCUMENT # L03000047133 02-01-2005 90157 024 7555300
1. Entity Narme
HARRIS TRIMMING AND LANDSCAPING LLC
Principel Place of Business Mailing Address
4720 26TH AVE EAST 4720 26TH AVE EAST
BRADENTOII, FL 34208 BRADENTON, FL 34208-
— - ———— [AE R
. R LT T T T 45120050 ChgeLLE CR2E083 (10/03)
- s 4. FEl Number Applisd For
ERENEPERE 45-0528180 Not Applicable
R 5. Cenlificate of Siatus Cesired $5.00 ﬁfddilionai
" . ate LA LT o o stz 3 Lt Y . Fee RQQUWBO
6. Name and Address of Current Registared Agent . . - L8[ -l

m—— —=e - . ‘ :{F’
4750 95TH AVE EAST “ e -DO'NOT WRITE - ‘g |
BRAGEMNTON, FL 34208 - . . IN TH'S SPACE

3.

8. The above narngld ennty submits this slatement for the purpose of changmg its reg\stered oihce or reg|s1ered agent, of bolh in the Siate of Florida, 1 am Ianvhar wnh and accept
the obligztiongful reglurelad agent. . .

SIGMATURE .. " e |
S e ”"'“Msmm agom and Title 4 aprkcabio (NOTE: Regisierad Agaril signalLre. required when reingtaung) DATE
PRET —r

Flllng Fee is $50.00
- _ Lue by May 1, 2095 o

9. ~ —MANAGING MEMBERS/MANAGERS
e MGRM

HAME HARRIS, PHILLIP

SIRCET AD0RESS | 4720 26TH AVE EAST

COY-51-2P BRADENTON, FL 34208

{ILE

MAME

STREET ATDRESS
Ciy-51-2t7

Pt $LE

iLy
WK ) e
SIREET ATORESS Sl

G- 51-2 .’ DO NOT WR'TE
o T INTHIS SPACE

<3 .

g

Wi
NAME . 1 . ) | :
CIREET ADINIESS ' - el wtb : e . . T A,
st - -| - - LR _

IfFLE N R AL R T
- STREET ADDRESS | _ .. S = — CTmTITTT
C| RO/ L Colenn 0 T . Sl

11, 1 hereby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 119 07(3)(;) Flonda Stalutes t 1unher cemly that 1he inlgomation
indicated on this report is lrue angd accurate and Lhal my signalure shafi have the same legal elfect as if made under oath; thal t am a managmg member or manager of the
limited ligbility company ar the receiver or ttustee empowered 10 exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Doe » Daytime Phone #




