2008 LIMITED LIABILITY COMPANY
b ANNUAL REPORT

FILED

DOCUMENT # L04000006723
1. Enlity Name
CARMELO'S HOME & LAWN IMPROVEMENTS L.L.C. 0BFEB -4 AMIp: 54,
SE CRETARY

Princigal Place of Busingss Mailing Address TA LLA HA SSE[{OF}E&QI&A
8340 SHENANDOAH DRIVE P.0. BOX 1271 '
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 /k
seremmrsammarsw—prwses—— |||

Suite. Apl. #, slc, Suite, Apl. #, atc. 02042008 Chg-LLC . CR2E083 (12/06)

City & Stale City & State 4. FEl Number Applied For

20-0568959 Not Applicable
Ze Country Zip Country 5. Ceniificate of Status Desired [ fesegi 3?:2’““8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LASANTA, CARMELO
8340 SHENANDOAH DRIVE Street Address (P.C. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE N
Signaure, lypad of printed name of registered agent and lide il applicable. FCTE:@H&-M Aes){n‘ormura equisd when reinslating) DATE
FILE NOW!! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMEE MGRM 3 Delete TLE [ change [T Addition
NAME LASANTA, CARMELO NAME S o S 0 I, 3 oy [ ] g
STREET ADDRESS | B340 SHENANDOAH DRIVE STREET ADDRESS [ :_i'f—l‘ :lm - 3115"45-‘—'4{}% - ‘I:ﬁll::’”g 75
. B ik B )
cmv-sT-2° | TALLAHASSEE, FL 32317 CITY-51-2P s 1344 - St
TITLE [T Detet TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE 1 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GiTY-ST-7IP CITY-ST1-2IP
TIME O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TIE 7 elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciy-$1-21p
TIMLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21F

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liatility company or the receiver or trusiee empawered to exacute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE =——ts Loode | /q /08  ses-saM

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




