FILED

2005 LIME’ESULAIII\_BRIIE.LTOYR$OMPANY ecretary of State

4-29-2005 90030 027 ****50.00
DOCUMENT # L04000031208 0
1. Entity Mame
RODRIGUEZ LAWN SERVICE, LLC
Principal Place of Business Mailing Address ‘ U u a U l ( U
5541 STATE ROAD 80 WEST 5541 STATE ROAD 80 WEST
ALVA, FL 33820 ALVA, FL 33920
T v A AR ECH AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired a ?:‘2243%““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAMIRO

5541 STATE ROAD 80 WEST Strest Address (P.O. Box Number is Not Accepiable)
ALVA, FL 33920

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicabte. (NOTE: Registersd Ageni signaturs faquired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM {0 pelete THTLE [ Change  [J Addition
NAME RODRIGUEZ, RAMIRO NAME
STAEET ADORESS | 5541 STATE ROAD 80 WEST STREET ADORESS
CITY-ST-7IP ALVA, FL 33920 Ciry-s1-2p
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
TITEE [ oelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-§1-2P
TITLE {1 Delete TILE - (O Crange (] Addition
RAME NAME
STREET ADDRESS SIREEY ADDRESS .
CITY-ST-2IF CITY-ST-2IF -
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
it -S1-21P CITY-5T-2P
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

11. | haraby certify that the information supplied with this (iling does not qualily for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certity that the information
indicatad an this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that { am a managing member or manager of the

imited liability company or the recatiyar or trustes ampoweregHo exacute this report as required by Chapter 608, Florida Stalutes.
1Y
o -~
SIGNATURE: ﬂw‘b [ﬁ 4 o Y20 a5 FLIATS Y]
Vi

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING Y OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

Apr 29, 2005 8:00 am

6S



