FILED
. 2008 LIMITED LB L Y GOMPANY Apr 22,2008 8:00 am

DOCUMENT # L04000046687 ecretary of State

1. Entity Name 04-22-2008 90100 003 ***138.75

DENNY'S LAWN AND MAINTENANCE, LLC

Principal Place of Business Mailing Address

3854 WOODSIDE AVE 3854 WOODSIDE AVE

FORT MYERS, FL 33916 FORT MYERS, FL 33916

. . 04042008No Chg-LLC CR2E083 (12/07)
DO NOT W‘RITE IN TH]S SPACE | 4. FEI Number Applied For
I : . 55-0877184 Not Applicable
E 5. Cenificate of Status Desired [ gg-ggq:u‘f;m“a'
8. Name and Address of Current Regi: Agent

'

_gg;:—:&ocggswlgséi_v; S - : DO“NOT‘WRHEHM
FORT MYERS, FL 33916 ' IN THIS SPACE

B. 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
tha obligaticns of registered agent.

SIGNATURE

Signeture, lyped or printed name of registerad agant and titls § applicable, {NOTE: Registered Agent signatura requrad when remelating) DATE

FILE NOWI! FEE IS $138.75 :
Aftor May 1, 2008 Foo wiil be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SPEER, DENNIS F

STREET ADDAESS | 3854 WOODSIDE AVE
CITY-ST-ZIP FORT MYERS, FL 33918

TILE

HAME

STREES ADDRESS
CITY-ST-2P

TTLE
HAME

v 3 ‘DO NOT WRITE --

i "IN THIS SPACE

RAME
STREET ADDRESS
LIY-ST-29

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME .
STREET ADDFESS ' Sl - . .. .- .
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue 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

fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. Q ,% C’f —
L . ’ /
SIGNATURE: DNennist Speen 'Jvl‘l fo% 229-993%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE N Date Daytrme Phone #




