FILED

Jan 30, 2008 8:00 am
2008 LIMITED J.AIA_BAELTgRg_OMPANY Secretary of State

30 Aok ok
DOCUMENT # L04000086972 01-30-2008 90092 025 138.75
1. Entity Name
PETE MARINI LAWN AND LANDSCAPING LLC
Principal Place of Business Mailing Address ‘ .
346 17TH AVE 346 17TH AVE
VERO BEACH, FL 32962 VERO BEACH, FL 32962 G 00 l] 4 752
TS e TR AR
Suite, Apt. #, elc. Suile, Apl. #, lc. 01142008 Chg-LLG CR2E083 (12/06)
City & State City & Stale 4, FEI Number i Applied For
20-8004666- 20~ [74575’1 Mot Applicabie
Zp Country o Counlry 5. Certilicate ol Status Desiec [ Ej}'ggqlﬁf‘:;“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MARINI, PETER J
346 17TH STREET Streal Address (P.Q. Box Numbar is Not Acceptable)

VERO BEACH, FL 32962

Cily FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cifice or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signalurg. typed or printed naime o reqistered agenl and e f Apphcable (MOTE Regpsinred Agent signalure required when reinstating) DATE

FILE NOWI! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete 1ITLE O Change [ Addiiien
NAME MARINI, PETER J NAME
STREET ADDRESS | 346 17TH STREET SIREET ALIDRESS
CITY-ST1-2IP VERQ BEACH, FL 32962 CHY-ST-2IP
TITLE O nefete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-5T-2P
TILE [ pelete TNLE [J Change (7] Adeilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST- ZIP
TITLE [ elete 1ILE [ cChange [ Addition
NAME HAME
STREET ADDRESS SIREET AJDRESS
CITY-S1-2IP LiTY- 8- 2P
e O pelete MLE . (7 Crange [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZP CIY-ST ZIP
TITLE T Delete WILE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P

11. | hereby certify that Lhe information supplied with Ihis filing does not guality lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sarme legal effect as il made under oathy; thal | am a managing member or manage: of the
limited liability company or the ref O trustee empowered to execute Lhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: _// 7/7%/ /- oF0& DP2)-yrréres

SIGNATURE AND TYPED DR PRIN'_ED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR ALTHORIZED REPRESENTATIVE Date Baytime Prore &




