2006 -LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
-DOCUMENT# 05000070192 - Secretary of State

1. Entity Name
02-20-2006 90144 028 ****50.00
RAINFOREST LANDSCAPING L.L.C.

Pringipal Piace of Business Mailing Address
2478 ROUSE ROAD . 2478 ROUSE ROAD

"R Radse Roap N PoT Box 15633

Suite, Apl. #, etc. Suite, Apl. #, elc.

tst MOORE CR2E083 {10/05)

City & State

City & State 4. FEI Number Applied For
ORc ANy, & 32817 | “palano, F 542181132 [T sommme
Z'zild?/7 CCBI%MG_E- fgz 8(&’ 7 CouOmryg ; C)'E 5. Certificate of Status Desired [ ?g.ggtﬁ?:ci’lionai

6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name

gk%NggUSGgEBIEB Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32817 :

City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered.agent.

SIGNATURE

Sqnature, lypod o prinled name of regisieisa agent ang hte

(NOTE Regisieree Agent signatine 1eguived when tenslairg) DATE

NS EREN L )

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TTLE [0 Change [ Addilion
NAME ALCNSO, GABRIEL NAME

STREET ADDRESS | 2478 ROUSE ROAD STREET ADDHESS

emy-si-2¢  [ORLANDO FL 32817 CIFY-ST-2P

me : [ oelete TIMLE B [J Change  {7] Addiiion _|,
HAME NAME

STREET ADBRESS STREET ADGAESS

CITY - ST-21P CiTy-sI-20

TINE [ Detete TITLE [J Change  [] Addition
NAME D ) ) . - o NAME -t - o o - B
STREET ADDRESS STREET ADDRESS

CIFY-§7-21P CITY-ST-21

TITLE [ pelete TTLE (3 Change [ Addilion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiTY-$1-21P CITY-SE-ZIP

TRE 1 elete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S1-71P CITY-5T- 2P .
TITLE [ Detete TE (IChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-$T- 27 CITY-ST-2IP

1. I hereby certity thar (he information.supplied.with this filing.does.not qualify for the exempticnc conlained in Section 119, Florida Statutes. | lurther certify that the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mads under caih; that | am a managing member or manager of the
limited liabflity company or the regeiyer ortrustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes,

SIGNATURE: 2/8/0L __321-299-2012]

SIGNATURE ANDﬂED (2] FHIN‘ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Deyrrmn Fhone 8 -




