FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

DOCUMENT # L04000023281 Secretary of State
1. Entity Name (03-16-2005 90291 018 ****50.00
HOFF'S LAWN CARE SERVICES, LLC
Principal Place of Business T Malling Address
58 CRYSTAL BRANCH COURT 58 CRYSTAL BRANCH COURT
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 2 0 0 21 6 8 3
S s AR A G

Suite, Apt. #, etfc, Suite, Apt. #, ete. 01062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-09(6S5 490 Not Applicable
I Country Zp Ceuntry 5. Cenficate of Status Desired [ fgg‘?mﬁf:dm
&. Name and Address of Current Reglaterad Agent 7. Name and Addross of New Roglatered Agent
Name .
- v
PETITJEAN, CYNTHIA M — AddK *fp%ts - !’lQNti m: ‘i"*;éﬂ
1700 SOUTH MACDILL AVENUE, SUITE 200 r [ess (F.O. Bgx Numper is plavie T
TAMPA, FL 33629 5% cRYSTAC §/2AMCH
N TJaeK somorice  FL|BS% ¢

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

the obliqations of registered agent. L ] ] ~ R T Y
SIGNATURE Tt N kY Hocsmezel (m& ﬂ‘”‘) /Zmako s

Signatlie, typed & printed hame iferod agont oy fite if appicable. . {NOTE: Registared Agnt signsture required when feinetating) DATE
Filing Pee Is $30.00 Make check payabie to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
mME -+ | MGRM [3J Detete TME (O Change [ Additlon
NAME HOFFMEYER, KELLY HAME
STREET ADDRESS | 58 CRYSTAL BRANCH COURT . STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-51-2P
TE [ pelete TLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CiTY-ST-2P
TMLE [ petete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-5T-2F
TIVLE {7 Delete TME [ cChange [ Addition
NAME . NAME
STREET ADDRESS | . G e . - _ $TREET ADORESS |- - . . -_—— -
CITY-ST-2p CITY-S1-2P
TMLE {7 pelete TME [ change ] Addition
NAME NAME
STREET ABDRESS . | sy anoress
CTY-ST-2P CITY-SF-2P
FITLE : O pelete TILE CJ Cange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-55-2P

11. { hereby certify that the information supplied with thia fiing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Kellsy 2 Mbfsan Koy Hocrmatek 12Ma 05  Pod-22(-1bbs

TURE AND TYPED OR ED HAME DF SIGRINGMANAGH MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phane #




