FILED

Jun 21, 2007 8:00 am
2007 LIMEER;}'&%'EEJR%OMPANY Secretary of State

DOCUMENT # L03000053660 06-21-2007 90136 012 ****50.00
4. Entity Name
LLOYD SOD AND LANDSCAPING, L.L.C.
Pringipal Place of Business Mailing Address .
P.0. BOX 26 P.0. BOX 26
LLOYD, FL 32337 LLOYD, FL 32337 R " 0 5 2 1 18
Suite, Apt. #, elc. Suite, Apt. #, etc
p P 08112007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1215499 Not Applicable
Zi Count Zi Count it
P Ly ' ouniry . Ceniticate of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LASTINGER, SHELBY R
75 LASTINGER LANE Street Addrass (P.O. Box Number is Not Acceptable)
LLOYD! FL. 32337
.o City Zip Code
e FL
8. The abqve'narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of regisiered agent.
SIGNATURE
N Signature, lyped or printed name of regisiered agenl and utie f anphcable (NQTE Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS | CHANGES
TILE MGRM O petete 1ITLE [J Change [ Addition
NAME LASTINGER, SHELBY NAME
STREET ADORESS | P.O. BOX 26 SIREET ADDRESS
CITY-S$T-2IP LLOYD, FL 32337 CITy-S1-2IP
TITLE [ Delete 1IFLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TITLE O Detele TLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P GITY-57-21P
TITLE O Delete TITLE [ Change ] Addiiion
NAME HAME
STREET ADDRESS STAEET ADURESS
CITY-S1-21P Ciry-s7-Zif
LT3 O Detele TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TmLE [ Detete TLE . O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF CITY-5T-2IF
11. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report i rve and accurale and thal my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha recgaear or tjustee empo ecule this repcrt as required by Chapler 808, Florida Statuies.
SIGNATURE | il
SIGNATURE AND TYPED OR PRINTED NAME OF szcumwe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




