FILED
2008 LMTERSARERORE ™™™ . May 18, 2005 8:00 am

DOCUMENT # L04000082321 o Secretary of State
1. Entity Name 290
KEITH'S LAWN SERVICE LLC 04-22-2005 90048 002 ****50.00
incipal Place of Business ing Address
g":m‘l STREEF 11TH STREET
SHALIMAR, Fi. 32579 SHALIMAR, FL-32579 3 n 0 0 B 57 9
S LR RAR R ORI
Suite, Apt. #, elc. Suite. Apt. #, elc. 02162005 Chg-LLC CR2E083 (10703}
City & Stale Cuy & State N 4. FEI [ : Applied For
. . ' % 1Qg Ay Not Applicable
e . Country Zip .| Couewry §. Certificate of Staws Desied [ fgg?q Addidonal
6. .Namo and Addreas of Cuirent Registered Agent 7. Name end Address of Naw Rogistored Agent
. R ____| _Name B
_CRYE. KEITH A -7 - T =
86 11TH STREET Sireel Adaress (P.Q. Box Number is Not Acceptable)
SHALIMAR, FL 32579
3'5 R - -
RN Cay : FL I Zip Code

8. The above nemed eptily submits this statement for the purpose ol chariging its registered office or registerad agent, or both, in the Stato of Florida. | am famitiac with, and accept

the obligations mm.a
SIGNATURE /‘M’L—_‘-—__ i

Sghaliny [ypad Of ONeC rme of FEQRINIed a0 ant 16 ¥ sppkcaDie INOTE: Ragreisse AQEnt SIGNanE JGCus oo WHen FeraLIDng) DalE
n“"i Fee is $50.00 . Make chack payablo to
Due by May 1, 2005 . . ‘Florida Department of State - - R
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ Detete LT [J change ] Agduion
KAME CRYE, KEITH A NAME
STREET ADDRESS | 86 11TH STREET STREET ADDAESS |
CITY-SI-2P SHALIMAR, FL 32579 Crry-§1- 21>
TRE T Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2IP .
TILE - O deretz TilLE [Ochenge {7 Aadition
NAME i _ . NAME
STREET ADDRESS |~ e < - - [ STACETADGRESS-|— e e e .
s e ® e
CITY-ST-2P CITY-S1-2P
TILE [ Defexs TRE [JChange 1 Agdition
| NAME HAME
STREET ADDRESS - STREET ADDRESS
Ciry-St-2p CITY-ST-DP
ME 3 Delete WTLE O Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$1-2P CIFY-S1-2P -
TLE [ pelete NLE O change [ Additien
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-§7-2P CiTy-51-2P

11, I hereby cenify thal the information supplied with this fiing does rot guality for the exemption siated in Section 119.07(3Xi). Plorida Statutes. | further centify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal { am a managing member or manager of the
Limited liability company o Ihe receiver of lrusteo empowered to execute this repon as required by Chapter 608, Flonga Statules,

suemrunc:: %ﬂ%a (e — Mo b Zif Es0-4167756

SGNATURE AND TYPED QR PRINTED NAME OF SIGNING MEMBER, GER, OR AUT AESENTATIVE Ouytime Phorg &




