2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
Secretary of State

DOCUMENT # L04000046867

1. Entity Name
RAMIREZ LANDSCAPING, LLC

Principal Place of Businass Mailing Address
236 POLK CITY RD P 0 BOX 784
HAINES CITY, FL 33844 DAVENPORT, FL 33836
01122007No Chg-LiLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
20-1418193 Not Applicable

$5.00 additional

5. Certificate of Status Desired (] Fae Required

8. Name and Address of Current Registored Agent

535 POLK OIY . DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

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 famifiar with, and accept
the chligations of registerad agent. ’

\ L3 -

SIGNATURE O/ - /‘D 0?
Sipnalure, typsd o printad nama of ragistarsd ngum_bm Ul it pplicable, (NOTE: Ruegislared Agent signature required whan rainstating) DATE
Flling Fea Is $50.00 P
Due by Moy 1, 2007 : UN0OANGE P
01 L e/ADT-a033-N22 5.0

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RUBEN, RAMIREZ

STREET ADDRESS | 236 POLK CITY RD.
CITy-57-7IP HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
Cify-81-2IP

TME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TINE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-51-2IP

11. | heraby cerlify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same lagal stfect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE JZ. 2L [l o o " 0112 077

+ >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Cats Daytims Pnone #




