2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L.04000059631

1. Entity Name

CJ DREAM LAWN & LANDSCAPING SERVICES, LLC

‘ B

Principal Place of Business
9750 (QREGON RD
BOCA RATON, FL. 33434

Mailing Address
9750 OREGON RD

us BOCARATON, FL 33434 US

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Sufte, Apt. #, efc. 10222005 REN-LLC CRZE101 (8/04)
Clty & State City & State 4 FEI Numbes Applied For
“20-1521580 Not Apphcable
@ Country Zp country 8. Certificate of Statys Desived ) g%w
8. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES, JOCELYN
9750 OREGON RD
BOCA RATON, FL 33434

)

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL | %>

8. The above namex entity
the obligations of regist

S DT

SIGNATURE

this statement for the purpose of changing iis registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

mwyﬁ,fmu. ‘gens and i § sppicanes,

NOTE: Ragistased Agent sipnsiure reguired when rinsteting)

4=g2-05

[

FILE NOWIH FEE 18 $150.00 Maks chack paysble to
Aftsr January 1, 2008, Fes will ba $200.00 | Forida Department of State
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR 1 petete TmE Cltrange [ Addition
NAME CHARLES, JOCELYN NAME
STREET ADORESS | 9750 OREGON RD ‘STREET ADORESS
cry-S1-2P BOCA RATON, FL 334234 CITY-S1-2P
TE ] petete e R ) Adcition
el _, e OOnS21 523 O
STREET ADORESS STREET ADORESS 12714208 --01050--004 #1500, 00
o-sP . Y- §1-2P
TILE [ petetz MLE DI Cmnge [ Addition
MNAME. HAME
STREET ADORESS STREET ADDRESS
Y- §1-29 Cry-ST-2°
TRE 7 etee TLE [l Ctange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P CITY-5T-2°
TME [ petetz mE R - {0 Crengg,, [ Addiion
N : N AV AUV AT -y

i, , \ \

STREET ADDRESS STREET ADDRESS E:‘\f)\l:( Ui ts e e -
Cry-51-2°P (AY-S7-7P
LE T [ petete TME {cCtenge [ Addtition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P Y- 5T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3Xi). Firida Statuies. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member of manager of the

fimited labifity company or

SIGNATURE:

receiver or trustee ed to execute this report as requited by Chapter 808, Florida Statutes.
J‘Z /] — 0& B 4t HOS-OSE/
on

or MENSER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

DOyt Phanns #




