FILED

2007 LIMITED LIAB LI SOMPANY Jul 16, 2007 8:00 am

DOCUMENT # 06000060596 Secretary of State
1. Entity Name 07-16-2007 90039 007 50.00
CHROME'S LAWNCARE, L.L.C.
Principal Place of!Business Mailing Address
1113 LIVE QAK COURT 1113 LIVE OAK COURT
CLEARWATER, FL 33756 CLEARWATER, Fi 33756 _
| A e
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ]
Suite, Apt, #, ofc. Suite, Apt. #, eic. 07042007 Chg-LLC CR2E0B3 (12/06)
City & Stat City & State 4. FEI Number - Applied For
I : do -9 0"‘30?7 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Stalus Desied [ ?:-ggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistorud Agent

Name

GIBSON, BYRON

1413 LIVE QAK COURT Street Address (P.0. Box Number is Not Accepiable)

CLEARWATER, FL 33756

City FL ] 2p Code

8. The sbove named entity submits this siaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or pred name of reg Qe ana Titie d [NOTE: Reguiersd Agont sgnanss reqursd when rensting) DATE
Filing Foo Is $50.00 Make check payable to
Due by September 14, 2007 ) Florida Department of State
. + - . L
8. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/ CHANGES
TMLE MGR 3 petete TIRE [l change  {J Addition
WM -, | GIBSON, BYRON . NANE
STREETADDRESS | 1113 LIVE OAK COURT o STREET ADDRESS
crv-s1-2p | CLEARWATER, FL 33756 GITY-5T-ZIP
E CJ betete TRE [ Change [ Adetion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-T-2p CTY-ST- 2P
TILE O pewete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2p
TME [ petete TITLE [Jchange (] Additian
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-57-2P CTY-$T- 2P
TME O petee TILE [} Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CAY-ST-ZP CITY-S7-2p
LE ] pelete TmEe {Ichange ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Ap CITY-57-2P

11. | heteby certly that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatad on this repart is ue and accurate and that my signature shall have the same legal effect as if made-under oath; that | am a managing member or manages of the
limkted liability company of the receiver or trustee emjpowered lo execute this seport as required by Chapier 608, Farida Statutes.

SIGNATURE: _ ..{“1)%"" . /- C/“O?‘ 0 - G35

OR PHINTED NAME OF OR AUTHORIZED REPRESENTATIVE Caytrne Frawe #

[74



