2005 LIMITED LIABILITY COMi’ANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # L04000042147 05-04-2005 90043 035 ****50.00

1. Entity Name

BRITOS LAWN MAINTENANCE LLC

Principal Place of Business

628 CONSUMER ST, S.E.
PALM BAY, FL 32909

Mailing Address

628 CONSUMER ST. S.E.
PALM BAY, FL 32909

20057165

A R AR A

2. Principal Placa of Businass 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt, #, elc.
e, Ap P 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
o-| 03 S 8(9 \ Not Applicable
Zi Count Zj it
P iy P Country 5. Certilicate of Status Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITOS, CARLOS A

628 CONSUMER ST. S.E. Street Address (P.0. Box Number is Not Accaptable)

PALM BAY, FL 32909

City FL | Zip Code

8. The above named aniity submits this staten
Ihe obligations ol registerad agent,

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

SIGNATURE

Signature, typed or printed name of registered agent and e if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 ? Make check payable to
Due by M?y 1, 2005 ., Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM :, 0 Detete e O change ] Addiion
v BRITOS, CARLOS A NAME
STREET AODRESS | 628 CONSURMER ST. S.E. STREET ADDRESS
CITY-ST-7P PALM BAY. Fl- 32909 CliY-S1-21P
TiTLE MGRM Delete TITLE [ change [ Addition
NAME BRITOS, MARCELO X NAME
STREETADDRESS | 628 CONSUMER ST. S.E. STAEET ADDRESS
Ity -ST-21P PALM BAY, FL 32909 ciTY-S1-21P
NLE MGRM O pelele TILE {JChange  [] Addition
NAME BRITCS, CARMEN _ _foweme L - - I e —-
STREET ADDRESS | 628 CONSUMER ST. S.E. STREET ADDRESS
CiTY-51-2P PALM BAY, FL 32000 CITY-ST-2IP
TILE O Delele THLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-5T-2iP CIry-51-21P
THLE [ Detete LE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21p cIry-Se-21p
THEE {1 petete MLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have 1he sama legal effect as if made undar oath; that | am a managng membe\\w manager of the

limited liability comp or the receiver o rustee empowered 1o execute this report as required by Chapter 608, Florida Statutas. 37'

% %,bs%r;w Dir ‘fll?/{?{ 7‘”‘707§

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylung Prong #

SIGNATURE:

SIGNAT
s




