- FILED
~ +2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

DOCUMENT # L04000000091 Secretary of State
1. Entity Name 03-03-2005 90030 019 ****50.00
SOUTHERN FLORIDA LANDSCAPING AND
MAINTENANCE, LLC
Principal Place of Business Mailing Address
3951 VERSAILLES DRIVE 3951 VERSAILLES DRIVE
TAMPA, FL 33634 TAMPA, FL 33634
T v [T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
5 3 q 41-‘] g Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O g‘g'ggnﬁs:;m“a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent

BUTLER., BART M

T - -

. — ———a v e—— - - Namea

3951 VERSAILLES DRIVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33634 .

Cily FL i Zip Code

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

v .

SIGNATURE . . . . ]
Signaturg, lypad o printed neme of registarad agent and litle if spplicable {NOTE: Ragislered Agent signature requiréd when reingtaling) DATE
..'!-- H 1
Filing Fee |s $50.00 . ‘Make check payable to
Due by May 1, 2005 . . R Florlda Deparlment of State *, e
| MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
L MGRM W O petete TITLE [ Change  [J Addition
NAME BUTLER, BART M- NAME :
STREET ADDRESS | 3951 VERSAILLES' DRIVE STREET ADDRESS --
CrY-ST-2P TAMPA, FL 33634 CITY-5T-2P
TITLE O oetete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-SI-2P
TITLE O Delere TTLE [ Change [ Addition
HAME === | =~ - ’ - <7 R NamE T -
STREET ADORESS STAEET ADDRESS |-
CITV-ST-2P CITY-ST-2IP
TLE [ petete TIE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P ¢IY-ST-21P
e 7 Detere TILE Clchange [ Addition
NAME NAME o
STREEF ADORESS ) - STREET ADDRESS - . o
oy s1-Zi ST CITy-ST-2p e - .
Tne ‘ O Detete TITLE ‘ .- {1 change*  {J Addition
NAME ‘ . * NAME ' '
STREET ADDRESS : STREET ADDRESS
omv.stze .. . oY -31-7P T i

11. 1 hereby certify that the infermation supplied with this hhng does not qualify tor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | lurther cartity thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repori as raquired by Chapter 808, Florida Statutes.

SIGNATURE: A\.}’— M-/L. R-27-0S Ri3z90-728

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTY 0 REFRESENTATIVE Dats Daytime Fhone #




