FILED

»

2007 LIMITED LIABILITY COMPANY » Mar 20,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000039821 T 03-06-2007 90076 006 ****55.00

1. Entity Namo
ISMAEL MATOS LAWN MAINTENANCE & LANDSCAPING,
LLC.

Prinipal Piace af Business Malling Address JUQULZI73
307 MANTIS LOOP 307 MANTIS LOOP o
APOPKA FL 32703 S APOPKA, FL 32703  US . .
2 Principal Place of Business - No P.O. Box £ 3. Mailing Adchess ||Iﬂﬂﬂl|lm[|m[|mmﬂlm"ﬂﬂlmlllmlmmmw

Suite, Apl. 4, elc. Suite, Ap\. ¥, etc. 03022007 Chg-LLC CR2EC83 (12“'5)

City & Stote City & Sizte 54 mmmi. . Apphed For

- F‘: = 75 7_5 75 Not Agplicable
Zip Country Zp Coumtry S. Certifcate of Status Desired (3 g:ggq;ﬁf““"'
€. Name and Address of Gurrent Registered Agent 7. Name and Address of Huw Fagioierod Agemt
Name

MATOS, ISMAEL SR
307 MANTIS LOOP Sueet Address (P.0. Box Number is Not Accaptabie)

APOPKA, FL 32703

City FL I Zip Code

8. The above named enity submits this statament for the purpose of changing its registesea office or registored agent, o both, in the State of Florita. 1 am tamiliar with, and accept
the abligslions of registared agent.

SIGNATURE —
Signéiurs, fyped o prinked reme of regeElered sQent end biy § epplcable (HOTE: Augabiivind AGINT BI0rdtord NGuwed when rerstaling) DATE
Filing Fee is $50.00 Make check paysbis to
Duengylnyi,mtn Florida Department of State
8. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS ] CHANGES
1mE MGR O Delete MLE DChange [ Addition
A MATOS, ISMAEL SR MAME
STREET ADDRESS | 307 MANTIS LOOP SIREET ADDRESS
cry-51-7p | APOPKA, FL 32703 CTY-ST-2P
mE O Dejete TNE DOcthnge [ Addition
HAME MAME
STREET ACDRESS STREET ADDRESS
tify-$1-p9 CITY-ST-2P
ME O Deleie TME Qi chamge ] Addition
NAME WME
STREET ADDRESS STREET ADORESS
CATY-ST-22 cy-ST-np
TME [ Detets VL Ochnge  [J Addition
RAME naME
STREET ADDRESS STREEF ADORESS
ony-st-oe ory-sT-00
TME [ Delets FMLE O cChange [0 Addition
NAVE HAME
STREET ADDRESS STREET ADURESS
Cifv-St-8p oY -5T-3p
TME O Deiete HILE O cChange  [J Addition
NAE A
STREET ADORESS STREET ADORESS
cry-s1.2p CrTY-ST-2P

11. 1 hereby cenify that the information supplieg with thia filing does not qualify ‘o the exemptions contained in Chapler 119, Florida Statutes. | further cartity thal the infosmation
Indicetied on this repon is true and accuale and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or managar of the
limited llabifity company o the receiver of trustee empowered (o execute his repon as required by Chaptes 608, Florida Statutos.

SIGNATURE->"2

R OR ALT ATVE Dta Derptirm Phone &




