2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM!
e |

DOCUMENT # L04000046867 Secretary of State
1. Entity Name
RAMIREZ LANDSCAPING, LLC
Principal Placa of Business Mailing Address
236 POLK CITY RD P O BOX 784
HAINES CITY, FL 33844 DAVENPORT, FL 33836
01132008No Chg-LLC CR2EO0B3 (12/07)
Do N OT WRITE I N THIS SPAC E 4. FEI Numbaer Applied For
20-1418193 Not Applicable
N . ‘ 5. Certificate of Status Desired [ Eesa'g?qa‘r’:;"ma'
6. Mame and Address of Current Raglstorod Agont . ’ - .- -

556 POLK CITY R, | DO NOT WRITE |
HAINES CITY, FL 33844 ] lN THIS SPACE

8. Tha above named antity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ) .

v, . Y - oo : . ’ o | . blo -
SIGNATURE st - (-9 o 2)
Signature, e o prinlea nams al regisieres ngent and fitla Il applicabls (NOTE: Registarad Agant tlpnature requlred when reinstaling) Y DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS L DR T O v

TITLE MGRM c ) ’ a o
HAME RUBEN, RAMIREZ T -

STREET ADDRESS | 2368 POLK CITY RD, : C \
crv-sT-2P | HAINES CITY, FL 33844 . ' T

TTLE ) i g ‘

e UNONN0TIE4ES,

R ADDRESS . . . M /29 M-00055-01 1 138, 75
CITY-ST-2IP

TITLE

HAME

i‘r:xf_s;:u;‘):sss | oo | DONOT WR'TE .

HAME
STREET ADDRESS b
CIy-S1-2P '

R - INTHIS SPACE

e _ .
HAME h v
STHEET ADDRESS L . AN .
CITY-ST-2F - . ST e

TITLE ) . A o . .
NAME ' ' ’ .

- .. . ' . : . ' R S
STREET ADDRESS e . . - : - - - - R R

- LRt e e e e,

erestmeT [T T e cee | : T

~ f b emm .

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions cortained in Chapter 119, Florida Sta!gitqs. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURM—«- Di-)L-oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN:&ING OR AUTI TATIVE Dae Dayvme Prons &




