FILED

2005 LIMITED LIABILITY COMPANY ecretary of State

04-21-2005 90028 031 ****55.00
DOCUMENT # L04000069964
1. Entity Name
CAMPBELL LANDSCAPING LLC
Principal Place of Busingss Mailing Address 7 0
4315 44TH AVE NO 4315 44TH AVE NO
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714 20 u 39 B

T e

i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For

&- P&Tefﬁburq 1 F (/ (q“' %’MSbu(q F L’ Not Applicable

Zip : ™~ Country . Zip Goflntry i ; $5.00 Additional
5.:)_’ I q pl r'\Q,l\ o S 3) ’3 "’ | \(« P’l 7 l \Cl S 5. Certificate of Status Desired ﬂ Fee Required
= =~ .- Name and Addrese of Gurrent Registered-Agent — J———= ez =~7.- Hame and Address of New Registered Agent R
Name

CAMPBELL, KEITHE

4315 44TH AVE NO Straet Address (P.O. Box Number is Not Acceptabte)

SAINT PETERSBURG, FL 33714

City FL | Zip Code

8. The above named entity submits this staterpent for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of rggistar agentéé/ N

c Y/ielos

SIGNATURE - .
lure, lypea or printed name of tey‘fered agent and tile If applicable. (MOTE: Registered Agent signatura required when reinstating) 7" DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR O pelete TILE [JChange [ Addition
NAME CAMPBELL, KEITHE NAME
STREET ADDAESS [ 4315 44TH AVE NO STREE} ADORESS
CIFY-ST-2P SAINT PETERSBURG, FL 33714 CITY-S1-2P
TiILE [ pelete TITLE Ochange  [J Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detets TIILE O change [ Addition
~NAME - - - | \ - N - . NAME - | - -~ - . ) =
STREET ADDRESS STREET ADORESS
CI3Y-ST-2P CITY-S§1-2P
TME [ Detete TIILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CaTy-S1-2P
THLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-S1-2°P Ciy-s1-2P
ILE 3 pelete THLE [ Change ] Addition
NAME NAME ' .
STREET ADDRESS ‘ STREET ADDRESS,
CITY-57-7IP - GiTY-51-2P

11. | hereby cerify thal the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicatad on this report is true 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
limited liability company or the receiver or trustee empowgred 10 axecute Lhis report as required by Chapter 608, Florida Statutes.

ﬁM\. Ke MAE. Caprgoedl dfiglos 227 9% 1480

OR AUTHORIZED REPAESENTAYIVE Date Daylme Phone #

Apr 21, 2005 8:00 am



