FILED

2005 LIME’E&ULAQB.{IE.I;TJR%OMPANY Secretary of State

07-08-2005 90089 047 ****55 00
DOCUMENT #104000008935
1. Entity
TS L.AWNSCAPE LLC”
Principal Place of Business Malling Address
108 LONG LEAF PINE CR. P.0. 80X 950190 30010363
SANFORD, FL 32773 LAKE MARY, FL 32735
e v | RACTUG AR A R0
Suko, Apt. 8. ec. Sl Apt. 8. etc. 05172005  Chg-LLC CR2E083 (10/03)
City & State City & Stats . 4, FEI Nymber Applied For
_ O:E? - ob /598 Not Applicable
Zp Courtry ad County 5. Cortfcateof Suns Dosios D $5.00 acdtional
8, Mame and Address of Current Registerad Agont 7. Name and Address of New Registerod Agent
P . . Neme - - ‘.
LATOUR, TERRY A
108 LONG LEAF PINE CR. Street Addrezs (P.Q. Box Number is Nol Accepiabie)
SANFORD, FL 32773
. City FL [ Zip Code'
8, Tho above named entity submits this atatornoant for the purpose of changing is regi cffica or regi d agent, or both, n the State of Florida. | am famiiar with, ang accepl
the obligatons of registared agent.
SIGNA'TURE —
Signaturs, iypad o prirted nie of regastered agen d Lt # epplicatie. (NOTE: Angismred AZEre BOnrs meGuiid whish Hwsitalrg} DATE
Flling Fee I» 550,00 Hake check peyebie to *
Due by Septomber 7, 2003 : Florida Departmam of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TE MGR [ Dests NLE O change [ aodition
NALE LATQUR, TERRY NAME r
STREET ADOESS | 108 LONG LEAF PINE CR. STAEET ADORESS Counr
an-st-a» | SANFORD, FL 32773 IFY-S1Tr [ 5L{ S A b%" eﬁi(? 53772
me MGRM 0] oee me O chage [ Addition
NAME SARTORI, CONNIE J HAME
stheet sooress | 108 LONG LEAF PINE CR. @ (34 Sabal Palm Coarl”
Gn.sta | SANFORD, FL 32773 . oY Sanforgd, - 3772
TME [ Delee me DOcrange [ Addition
WAME WME
STREEY ADORESS SIREET ADDAESS
oY S1- 5P arr-si-ar
L O Delete TME O crange ] Addilion
HAME HAME
STREET ADORESS STREET ADORESS
CITy-ST-2¢ o ary.si-ar
me W O Deis e DOcrage [ Aiion
HAME _ WAME
STREET ADDRESS SIREET ADORESS
coy-S$1-1p (1 B8 OF. 4
me 3 Deists me Ochage [ Assition
NAME - NAME
STREET ADORESS | STREET ADODFESS
Gn-S1-ne eity-S1- 9
11. | hergby certily that tha inlormation suppliad with this liling does not Quality for the exemplion stated in Section 119.07(3)(), Prida Statutes. [ turther certily that the inlormation
inclicated on this raport Is rue and accurate and thal my signature shall have the same legal elfect as # made undar oath; that | am B managing mamber or manager of the
limited Labiity WW receiver o trustes empowered 10 axecute this report 63 required by Chapter 608, Florida Statutes.
SIGNATURE: | uﬁl— 1-35 of- 42 %063
SIGNATURE AMD PRINTED HAME OF IOMNING Of AY Caylrme Prong §

. Aug 01, 2005 8:00 am



