FILED

May 02, 2008 8:00 am
2008 LIMITED LIABILIVY COMPANY Secretary of State

DOCUMENT # L05000009825 05-02-2008 90016 024 ***138.75
1. Entity Nama
MARSHALL'S TREE AND LAWN, LLC
: - 1
Principal Place of Business Mailing Address ] ] b Un 3 8 01 8 ;
1420 AUBURN GREEN LOOP 1420 AUBURN GREEN LOOP ,
WINTER PARK, FL 32792 WINTER PARK, FL 32792
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc ulte, ApL. #. sle 04202008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE!| Number Applied For
20-2141226 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
s & Name and Address of Current Reglstered Agent— - ) s 7. Name and Address of New Reglistered Agent ~ -
Name
MARSHALL, CHRISTOPHER
1255 MARINA POINT, APT. 307 Street Address (P.C. Box Numbaer is Not Acceptable}
CASSELBERRY, FL 32707
City FL | Zip Code
8. The above named antity submiis this statemant for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
. ture, typed OF prnted name d.pgmemd ager and fite ¥ applcable. {NOTE: Registered Agenl signatine required when renstatng) DATE
FILE NOW!!Il FEE IS $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
TMLE MGRM [ pelete T(ILE Jchange [ Addition
NAME MARSHALL, CHRSITOPHER NAME
STREET ADDRESS | 1420 AUBURN GREEN LOOP STREET ADDRESS
GITY-ST-2IF WINTER PARK, FL 32792 GITY-ST-ZiP
TITLE [T pelete M [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change {7 Addition
NANE 1T ’ CoT i RAME B - T - - -
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP !
TITLE [ Delete THE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. ) further certily that the information
indicated on this report is true and accurate and that my stgnaiure b3 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thewes ad eport as required by Chapter 608, Florida Statutes.
SIGNATURE; M?/ﬂﬂ o7 $BE-S75/
EIGNATHARE OR AU TATIVE Date Daytimne Phona #




