FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000047976 04-19-2007 90037 002 ****50.00
1. Entity Name
HECTOR DE LA CRUZ LAZARO'S LANDSCAPE, LLC
Principal Place of Business Mailing Address
935 OLD JOLLY BAY ROAD 935 OLD IOLLY BAY ROAD )
FREEPORT, FL 32439 FREEPORT, FL 3243%
S S T AU IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
ZO "4? 373 0 _3 / Not Applicable
Zip Country Zip Couriry 5. Certificale of Status Dasired ] fi'ggl‘::’::'-mm
§. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECTOR DE LA CRUZ, LAZARQ
935 OLD JOLLY BAY ROAD Streat Address (P.O. Box Number is Not Accaptable)
FREEPORT, FL 32438

City FL I Zip Code

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

SIGNATURE .
Signaiure. typed o1 prinled name of regralered agent and Iitte if apphcable. (NOTE: Registered Agen| signalure requred whan renslabng) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O pelete TiILE O Ghange [ Addition
NAME LAZARO, HECTOR NAME
STREET ADDRESS | 935 OLD JOLLY BAY ROAD STREET ADDRESS
CITY-S§7-21P FREEPORT, FL 32439 CITY-ST-21P
TMLE O Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TME [ pelete TITLE [Jchange [ Addttion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-$1.21P
TI1LE 2 pelete TME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 219 CITY-ST-71P
TILE O pelete THLE 3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-Z4P

11. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have thpe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae emzowere executs this geport as required by Chapter 608, Florida Statutas.

&
SIGNATURE: _% e &-3 vy (P)y33 -6/2Y

SIGNATURE AND TYPED OR FRINTET NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REFREJENTATIVE Dale Daylima Phone #




