2007 LIMITED LIABILITY COMPAN | FILED
ANNUAL REPORT Y May 02, 2007 8:00 am

DOCUMENT # L06000058603 Secretary of State

1. Entity Name _ K Kok ok
SAL'S LAWN & LANDSCAPING, LLC 05-02-2007 90349 009 50.00

Principal Place of Business Mailing Address
9897 SANDYRUN - . 9897 SANDY RUN ) L
JUPITER, FL® 33478 ™ ' JUPITER, FL 33478 ) q “ “ 9 3 1 J

e e J

/00 Ceter St € Same /66 <. Excfn-

Suite, Apt. #, et ite. Apt. #,
uite, Apt. #, etc. Suite, Apt. #, etc. 04302007  Chg-LLC CR2E083 (12/086)

Selillte bwch e | Safeitie Jeaek A" gt _ppr s

flf 3 7 ')?b 302 43 7 Counlry ﬁ 5. Certiticate of Status Desired O geige?qadr:&mal

6. Name and Address of Current Reqistared Agent 7. Name and Address of New Reglstered Agent
= B P Name z f
MARTONE, SALVATORE P Ill L‘a.'q /”4 78"/
9897 SANDY RUN Street Address (P.O. Box Nurhber is Not Acceptable)

JUPITER, FL 33478

/60 Gast Cxede— 571
G i liFt Beaek FL | *¥2§IA

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 Figrida. | am famiiiar with, and accept
the obligations of register

SIGNATURE .
) , typed o printad name of registered agent and titi if applicabie. {NOTE: Registered Agent signature required when reinstating)
Fill | Foe Is §S{I 00 ‘ Make check payable to :
May 1 2007 . Florida Department of State
9. i MQNAGING MEMBERS / MANAGER, 10. _ . ADDITIONS /CHANGES
TMLE M ’ ‘(" 7 Delete TILE ﬂ‘(_f rden - O thange ,mddiiion
NAE Jaluwhrf Mkﬂ“u a-g_'E NAME LISRP mﬂ.ﬂnﬂg
STREET ADDRESS veter . STREET ADDRESS (Z
-~
CTY-57-71P _&ﬁ_" ife dch Pt 32-93;' CITY-ST-2P /00 6""" Txete ~ - 328727
THILE [ pelete THLE S -] [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TME [ pelete FITLE [ change 7] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-29 ‘
TINLE [ Delete TITLE [JChange {3 Addition~|:
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-S1-2P
TME O oelete FITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cITY-S1-21P
TLE O Delete TIMLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P ¢iy-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statuteg.

SIGNATURE: : ’// 29 7— 22/ - 7% ¢ @VJ’

AND TYPED OR PRINTED NWWGMMIEHBE&WGE&WWDWAM Daytime Prona #




