2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # L04000046867

1. Entity Name
RAMIREZ LANDSCAPING, LLC

04-14-2005 90030 029 ****50.00

Principat Place of Business

2209 THELMA AVE
HAINES CITY, FL 33844

Mailing Address

P O BOX 784
DAVENPORT, FL 33836

200328

2. Principal Place of Business 3. Mailing Address

KRNIV

Suita, Apt. #, elc. Suite, Apt, #, atc,

SIGNATURE: “Jélj

04032005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEl Numbaer Applied For
20-1418193 Not Applicable
2 Countr 2i Count :
P ¥ e v 5. Corificate of Status Dasired $5.00 adaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add ot New Reg ed Agent
Name
RUBEN, RAMIREZ - - : e —
2200 THELMA AVE Street Address (P.O. Box Number is Not Accepiable) =
HAINES CITY, FL 33844
City FL TZip Cade
8. The abeve named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept T
the abligations of registered agent.
SIGNATURE
Signature, lypad o Printed name of agent and Iita it (NCTE: Registared Aganl signature reGuired when reinatating) DATE
—
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
(i(t3 MGRM O Dalete LE [Ochange {3 Adition
HAME RUBEN, RAMIREZ NAME
STREET ADDRESS | 2209 THELMA AVE . STREET ADDRESS
CiTy-S1-7IP HAINES CITY, FL 33844 CTY-ST-2IP
TILE J Delete HE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
NLE O pelete e [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-21
— - .
TTLE 7 Delete TIE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P orv-stap |
TNLE {1 oelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IF CITY-ST-2IP
TILE [ oelete TITLE O Change  [J Addilion
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-S1-21P ) CITY-$T-2IP
11. §hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the raceiver or trustee emy erad 1o executa this report as required by Chapter 608, Florida Statutes,
'

.08 - g2 —
Pl vy

SIGNATY RE ARD TYPED OR PRINTED NAME bF $1aNING mmulnnﬁuy.' MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




