\ FILED

2006 L e Sep 05, 2006 8:00 am
” L'M”ERULI'\QBI{EPORTFMPM{Y Sgcretary of State

DOCUMENT # L05000045583 09-05-2006 90051 003 ****50.00
1. Enlity Name
MILAN'S LAWN SERVICE, L.L.C.
Principal Place of Business Mailing Address q U .[ U d ( U ﬁ
2724 VAN BUREN AVENUE 2724 VAN BUREN AVENUE
NAPLES, FL 34172 - NAPLES, FL 34112
P S A R
Suite, Apt. #, efc. Suite, Apt. #. etc. 08282006  Chg-LLC CR2E083 (11/05)
City & State City & State EEI Number Applied For
’2 O-27 815 Z 7’ Not Applicable
Zip Couniry dip Couniry 5, Certificate of Status Desired O ?g’ggq‘ﬁ?:;“m'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
~MIEANSIOSEPH-T- : - -
2724 VAN BUREN AVENUE Strest Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34112
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of recafered agent. -
SIGNATURE L L . L - .
.griaiure, typew or prnted name of registerea agent and uta if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete e . [ Chenge [ Addition
NAME MILAN, JOSEPH T - NAME
STREET ADDRESS | 2724 VAN BUREN AVENUE STREET ADDRESS
Crry-87-2P NAPLES, FL 34112 CITY-ST-2IP
TILE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ' CTY-ST-2IP
TMLE 1 nelere TITLE [ Change (] Aadition
NAME NAME o mcfenr -
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE (7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-2F
TITLE [ Delete e DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TME [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. } further 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 oath; that | am a managing member of manager of the
limited liability company or xher celver or trustes empowered 10 execute lhus report as required by Chapter 08, Florida Statules.

ﬂ-.

SIGNATURE; /-0 23‘? 29%-750%

AND TYPED’OR PRINTED NE OF SIGNING MANAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

l"



