FILED

Feb 23,2007 8:00 am

1 = zn
B an TN Secretary of State
02-02-2007 90034 003 ****50.00

DOCUMENT # L0O6000045990
. Entity Name
LINDA'S TOTAL YARD CARE LLC
Principal Place of Business Mailing Addross
2142 BAYSIDE DR 2142 BAYSIDE DR
SEBRING, FL 33872 US SEBRING, FL 33872 S
R MR A A

Suite, Apt. ¥, otc. Suile, Apl. #, alc. 01172007 Chg-LLC CRZEDB3 (12/06)

City & State City & State 4, FEl Number Applied For

! dﬂ - 74 7 3 ? 7 ? Not Applicable
Ze” Country o Louniry 5. Certlicate of Status Dasited 0 gzg:‘ﬁi‘:m'
- 4. Name and Address 0t Current Registared Agent 7. Name and Address of Naw Registered Agant
Narna
ST JACQUES, LINDA L
2142 BAYSIDE DR Stresl Addrass [P0 Box Number & Not Acceplable)
SEBRING, FL 33872
City FL I Zip Code

8. The above named entity submits (his statement for the purpose of changing its regisiered cilice of registered ageni. o bath, in tha Stale of Florda. | am familiar wih, and accept
lhe obligations of ragistered agent.

SIGNATURE
" . Iy PBd & VWD Nt 08 KEQTIlired aGE and iy & appecalie (NOTE Aagusieren AQN MONITAE (NG wietn Hewiining ) DWTE
Filing Fee s $50.00 + Make check payable to
Duo by May 1, 2007 - Fiorida Departmant of Stato
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1113 MGRM T O peiere nE Dcrange [ Addition
NAME ST JACQUES, LIND: NAME
STREET ADORESS | 2142 BAYSIDE DR STREET ADDRESS
CIFy-SKI-IP SEBRING, FL 33872 ciy-s1-ap
TTLE I Delete THLE [ Change ] Addition
HAME NAME
SIREE) ADDRESS STREET ADDRESS
cuy-31- 29 Cile-51-2IF
[ - Doewse —_§ mme Otrarge T acdiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
iy -Sv-2p oY -S1- 1P
T D et L ] change [ damion -
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51- P CiTy-S1-hF
TLE 2 Detete WL [JChange [ Adddion
NAME NAME
SIREE] ADDAESS STREET ADDAESS
CIY-SI-2P CITY-51- 29
THLE O Oolete Tine Ol crange [ Asdition
HAME RAME
SEREE! ADORESS SIREET ADORESS
Ciry-ST-aP CIT\'-SI-ZIPl

11. ) hergby certily thai the inlormation supplied with this liling does not quality for the exemptions contained in Chapler 118, Flarida Statutes. ) lurther cartity that the infarmation
ndicated on this report is rue and accurate and that my Signature shall hava the same legal effect as il made under cath; that | am 2 managing member of manager of tha

timited hability company receiver of irusies empowearad o execute this report as required by Chapler 608, Forida Siatules.
SIGNATURE: /L?//JZ J63-47)-0836
SIGNATURE AND TYAED OR PRINTED MAME OF EIGMING MANS ¥ OR AUT REFRESENTATIVE / Doe Ouyiwrs Prong #




