FILED
LIMIT IABILITY CO
2006 L Y SOMPANY Apr 20,2006 8:00 am

DOGUMENT # L05000104640 ecretary of State
1. Entity Name 04-20-2006 90036 023 ****50.00
NEW DEAL LANDSCAPE AND LAWN SERVICE LLC
Principal Place of Businass Mailing Address
631 CHANCEY LANE 631 CHANCEY LANE
RO AR
2. Principal Place of Business 3. Mailing Address
ey Lave 63\ Cvancey Lase
Suite. Apt. #, elc. ‘ T Suite, Apt. #, elc. 15t MOORE CR2E0S3 (10/05)
C:ty & State Gty & State 4. FE! Number Applied For
\ Ou\;\.aa\f\a. &S ee— F \ \ CL\\a..\o\a.-SS ee, 'r:\ ] 3"""{ 2140 7q Not Applicable
3 9’30 ({ fi”g A &23”3&50 8’ Ccunlry n 5. Certificate of Status Desired [} g‘i‘ggq:;?:;“o”al
6. Name an?:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameFT e,é G . ‘o—-—
GAINOUS FRED Stregt Address (PO Bo?.r\:umbtglﬁ Acceptabie)
631 CHANS%EY '?ANE 3T G Mmaacey lade
TALLAHASSEE FL"32308
: TaW\enasSs e e,
FL|%5%0%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accep!
the obligations of registered age

SlGNATURE’:“—-"}X-!-o\ W {~18-00

Signature, typed o orinted name oi registered agent and bitle I applicable. (NOTE Heq-stefea Agent signakire required whar re-nsl.;(.ng) DATE

—

» FILE NOW!" FEE IS $50 00 i ‘ !
Ma Gheck Payahle to Florida Department o State
Due By May 1, 2006 - T

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

TITLE MGRM 3 Detete TIMLE ] Ghange ] Addition
NAME GAINOUS, FRED NAME

STREET ADDRESS 1631 CHANCEY LANE STREET ADDRESS

CIvY-S7- 219 TALLAHASSEE FL 32308 Lny-st-21

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T1-2P

e _ | o DOogee  __ 1 mie e . o ~ __[OcCrarge  [JAddition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2)F CITY-ST-21P

TITLE O velete TN [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TIME O Detete TME O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

TIILE [T Delete TLE [ Change [ Actiition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

11. ] hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida 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 or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE!—‘-‘—’j’A-“i dﬁu—*v\—m [-1%-0b  (RD)159-4726

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Prone &
I




