2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 08:00 AT
DOCUMENT # L05000070192 Secretary of State

1. Entity Name

RAINFOREST LANDSCAPING L.L.C.

Principal Place of Business Mailing Address
2478 ROUSE ROAD P.0. BOX 678633 ’
ORLANDD, FL 32817 ORLANDO, FL 32867
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ALONSO, GABRIEL
2478 ROUSE ROAD
ORLANDO, FL 32817
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8. The above named entity submits this statement for the purpose of changing its registered oihca or reglstered agent. or both, in the State of F\orlda‘ 1 am familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signawre, typeg or prnied name of registerea agenl and title il applicable (NOTE- Ragisterad Agent Gignature required wnen renstaling) DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75 UOACDNE1
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NAME ALONSO, GABRIEL
STREET ADDAESS | 2478 ROUSE ROAD i
CTY-ST-ZP | ORLANDO, FL 32817 5
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11. 1 hareDy certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further cemfy that 1he mformanon
indicated on this report is true and accurate and that my signature shalt have the same legal effect as 4 made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trugtea empowered to execute tnis report as required by Chapter 808, Florida Statutes.

SIGNATURE: o //2 ¢/e&  321-299-20/2..

SIGNATURE ANDF'{E OR PRINTED ‘AM\BiOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘Ilﬂ Dayime Phone #
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