2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037334

1. Entity Name
TREVINO'S LANDSCAPING & CONSTRUCTION, LLC.

Principal Place of Business

10632 2ND AVE
OCOEE, FL 34761

Mailing Address

10632 ZND AVE
OCOEE, FL 34761

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90036 044 ****50.00

0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

wie. At ¥, gle e ARt 7. gt 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
3¢ | Not Applicable
Zip Country Zip Country - ' $5.00 Additionay
S. Certificate of Status Desired | Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TREVING, JOEL B
10632 ZND AVE
OCOEE, FL 34761

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL

Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Ragisred Agent signahre required when reingiating) DATE

Filing Fee is $50.00

Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE PRES [ pelere TITLE OJchange [ Addition
NAME TREVINOQ, JOEL B NAME
STREET ADDRESS | 10632 2ND AVE STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CTY-ST-2P
T 3 oclete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE 7 petete e OJcChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GCITY-ST- 29 CITY-ST-2P
TTLE [ pele THLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST- 2k CAY-ST-ZP
TIE 0 delete TITLE Otangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CiTY-ST-2P
MLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | U

11. 1 hereby certify that the information supptied with this filing does nat qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATIIRF:

el Deorino



