2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000080617

1. Entily Name

DOUBLE R LANDSCAPE & LAWN MAINTENANCé LLC

w

Principal Plage of Businass

12609 53RD N,
WEST PALM BEACH FL 33411

Mailing Address

12609 53RD N.
WEST PALM BEACH FL 33411

FILED

Jan 26, 2007 08:00 AM
Secretary of State

TR A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl, #, clc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Numbaer Appliod For
14-1880312 Nol Applicable
Z N
® . Country Zp Counlry 5. Caortificato of Status Dosirod O $5.00 Addiliona|
hy Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

RODRIGUEZ, RCBERT
12609 53RD N.

Sireol Addross (P.0O Box Numbeor is Not Acceptable)

WEST PALM BEACH FL 33411

City Zip Code

FL

8. The above named enlily submits this stalemenl ler the purpose of changing ils registerod office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
tho obligalons of rogistered agent

SIGNATURE
Syueiure, dypea or printed name o rggstgrod ggant and i applsatie (NQTE: Rogpsiorad Agent §inat i 1oquicd who i rongiaiineg DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nnr MGRM M Delete ML [ Change [ Addition
NAME. RODRIGUEZ, ROBERT HAME UDDH
SIRIE ) ADDIY 58 STRICTADDR 85 ‘1&- -
PIIE A0 12609 53RD N. LAY 0173007~ B% 4025 50.100
ClIY-51-/t WEST PALM BEACH FL 33411 CIY- 8171
it O petete nm: [ Change [ Addition
NAMI. NAMI
CSIRHLTADDR S5 SIRETABINY S8
Cuy-$1-/p CHy-§1-/p
BILE [ oelete [ [l change [ Adition
NAME. NAME
STRELT ADDRESS SIREET ADDRLSS
Llv-s1-2F CHY - SE- /P
1 ] Delote i [ Change [ Addilion
NAMD NAMI.
SIALET A 88 SIRIL T ADOR S5
oy- sI- A1 CUY-S1-41r
1. (I pelele i [ Change ] Addtion
NAM: NAMI.
STHUE T ACORESS SIRLED ADDRESS
Ciry-s[-21p CHY-8I1- 4P
WHE [ Detete THLE [J Change  [J Addition
NAMI RAMI
SIREET ADDAESS SIREET ADDR S5
Cry-si- -81-
(1Y-SI-2IP B ﬂ ¢V -S1-71P
11. | haroby certify that the information suppfed’ with this filighy dgles nol qualify for tho exomptions conlained i Section 119, Florida Statutes. | further certify 1hat tho informalion

alure shall have tho sama legal effect as if made undar oalh: thal | am a managing member or manager of the

limiled liability company or tha receivgr o ompbworfed 10 exccute this roport as roquired by Chaplor 608, Florida Slatules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Date Daylrro Phono ¢




