2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 24,2008 08:00 A]

DOCUMENT # L04000015223 Secretary of State

1. Entity Name

ALL PRO LANDSCAPING, L.L.C

Principal Place of Business Mailing Address

1229 CORNISH CT. 1229 CORNISH CT.

SARASOTA, FL 34232 US SARASOTA FL 34232 IS L o
03222008 No Chg-LLC CRZ2E083 (12/07)

DO NOT WR'TE IN THIS SPACE 4. FE1 Number Applied For
5£5-5865580 Not Appiicable

5. Ceriificate of Status Desired [ gz-ggqm“’“ﬂ'

6. Namo and Address of Current Registerad Agent

VASCONCELLES,‘DAI:E'A"‘-*‘-‘—“‘*"—""""“ T~ = = - - R N e - a - - S e T el
1229 CORNISH CT. DO"'NOT WRITE

SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statsmaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : L . Lo . . . . .
- . Signature. typed or printed name of registeved agent anct tile If applicable. . (NOTE:HagImmd‘Awrlsiunaluru Tequired when reinstating) e ee - - “DATE ~ - = oo =

i

- ““FILE NOWIIl EEE S $138.75
. After May 1, 2008 Fee will bo $538.75
H

K T,

9. . MANAGING MEMBERS/MANAGERS

meE, - .. .| MGR

NAME VASCONCELLES, DALE A
STREETADDRESS | 1229 CORNISH CT.
CITY-ST-2IP SARASOTA, FL. 34232

TME HOOOO0ER=ELT

NAME : ' Q409083001 7-002 139, 7
STREET ADDRESS
LITY-ST-21F

TITLE
NAME

Finjleeey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TME .
HAME e
STREET ADDHESS | -...

NSO e T T G T T

mea e meme e d meb b e (arin o s ane e e b4 4 red e by

TME
NAME: 0 (2 R 38 S 40w
STREETADDRESS | *¥i %fma ol 1 &

. CTY-81-2p e e e e e e e m h e it m e v i e e am i ¢ 4w e e e e v v e m vmre e e e e e

11. I hereby certify that the Information supplied with this-filing does not qualify for the exemFtions contained'In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang-acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabifity company eeeiver gy trustee emppweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘uL 3\2’1«]0‘? G4(-302 - 22L0

$IGMATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 1 Data l Dayume Phone #




