~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O5000105091 Apl‘ 05, 2007 08:00 A]
1. Enity Namo Secretary of State
CRITELLI LANDSCAPING, LLC
Principal Place of Business Mailing Addross
949 LEATHER FERN LANE P O BOX 622131
e T ”II"I” |H ||m |”” ||m ||"I||m ”l” mm“ Ilm \Im |II||‘ H’ ’ll’
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suiic. ApL. #. olc. Suile, Apt. #, elc. : 1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FE! Number Applied For
20-3690134 Mot Applicablo
ap Country Zp Couniry 5. Cerlificale of Stalus Dosired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agem
Name
CRITELLI, REGINALD D . =
! Streol Address (P.O. Box Numbar is Not Acceplable)
949 LEATHER FERN LANE
MIMS FL 32754-6208
Cily FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with. and accepl
the obligations of regislered agent.
SIGNATURE
Sgnaolute, Iyned of phitedy hame ol /egsised agan and ik 1 apphcalle. (NOIC: Registered Agent sgnatute requited whan 1gdisiakng) DATE
FILE NOW!II FEE IS $50.00 )
Make Check Payable to Fiorida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM [ Delete HLE Clchange [T Acdition
NAME, CRITELLI, REGINALD NAME
$INHLTADDRLSE | 949 LEATHER FERN LANE STREETADDRI 5%
CIy-S1-21P MIMS FL 32754-6208 CITY-ST-71p
TitE 7 Delele TILE UODNOIE9 1519 change [ adwtion
A NAME 04/13/07-80025-024 50,00
SIRELT ADDRLSS STRIETADDRI 58
CIIY-S1-2IP ClIY-5§-2Ip
nne [l pelete nne L » _ ) Change ] Ardilion
NAME ’ o NAME
SIHIET ADDRESS STREET ADDRE 88
CITY-S1-2IP CiTY-51-7IP
e O elele WILE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREL] ADDRE &%
CITY - S1-2iP CITY-S1- 211
i [Z1 Detete TILE [ charge [ Addition
NAME. HAME
SIREET ADDRESS STREET ADDRE 85
CITY-S[-11P GITY-87-21P
nr O pelete 1ILE O Change [ Aaddtion
NAME NAME
SIRLLT ADDRLSS STRFETADDRISS
CITY-&T1-2IP -7 CITY-S1-2IP
11. | heraby cerlily that the mlormalion suppliod wilh 1 jé Alify lor tha exemplions contained in Seclon 112, Ficrida Slatutes. | lurther certify that the informalion
indicated on this report 1s lrue and accurale and’s all hava the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited iiability company or lhe receiver or i ecuto his roporl as required by Chapler 608, Flonda Sialutos.
SIGNATURE: : HACT  proR- 4335
MIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dala MNaerreres Phiere o

BIGNATURE AND TYPED OR P



