FILED
2008 LTERSMSEIEOMANY \pr 27, 2605,8:00 am

1. Entity Name ec eta 3
CARMELO'S HOME & LAWN IMPROVEMENTS L.L.C. 04-27-2005 90042 011 ****50.00
Principal Place of Business Mailing Address
8340 SHENANDOAH DRIVE P.O.BOX 127171
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ulte, Apt. #, etc 01112005  Chg-LLC CR2E083 (10/03)
Crly & State City & State 4. FEI Number o Appiied For
20- 05S 68959 Not Applicable
Zip Country Zip Country . . $B6.00 Additionai
§. Certificate of Status Desired O Foo Required
6. Name and Addi of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LASANTA, CARMELO
8340 SHENANDOAH DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32317
City FL I Zip Code
8. The above named entity subrmits this stalement for the purposs of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and sccept
the obtigations of registered agent.
SIGNATURE -
& , typed o printad name of regustersd agen and [te if Applicabie. (NOTE: Registered Agent aignatura required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
n%y May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME (T Change ] Addition
HAME LASANTA, CARMELO NAME
STREET ADDRESS | 8340 SHENANDOAH DRIVE STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL 32317 CITy-S1-2p
THLE 7 Detete TILE CHchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cre-57- AP CiTY-ST-2P
TITE 3 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cry-st-2P
TLE [ beiete e [Jchange {7} Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-5T-2P
me O Delete TLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-57- 2P
TME [ Detete TRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-ZP - sT1-2°
11, |h hat the inf i lied with this filing does not quaiify for tha exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
|nd?cr:g?eydc§2 It é :apcg :2 torgaml_'og :ggﬁzlue amnd 1he|1? r:wls?glgnature sgall hzve the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver of trusiee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: _<~=——'< A_x_eg'a\ ‘\‘/3-5/01 (35’) 525 -5¢ 8y
WCNATURE m-ev OR FIONTED NAME D MZED HEFRESENTATIVE Dme” Dapvme Phane ¢




