FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

1. Entity Nama 01-28-2008 90067 023 ***138.75
ROCKSCAPES & LANDSCAPES LLC
Principal Place of Business Mailing Address
5210 NE 54TH PLACE P.0. BOX 786
HIGH SPRINGS, FL 32643 ALACHUA, FL 32616 033
Suile, Apt. #, etc. Suite, Apt. #, etc.
uie. fpl v gle uie. A 01242008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-5265668 Not Applicable
Zip Caourtry Zip Country . . $5_00 Additional
5. Ceriificala of Status Desired 3 Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, KENNY H
5210 NE 54TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL Zip Code
8. The above named entity submits his stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or prnted name of registered agenl and hitle i appicanie [NOTE: Regrstered Agent signalture required wher resnstanng) DATE
FILE NOWIIl FEE IS $138.75 Make check paysable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 3 pelete TITLE {Ichange [ Addition
NAME CAIN, KENNY H NAME
STREET ADDRESS | 5210 NE 54TH PLACE STREET ADORESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-5T-2IP
TITLE MGR O Detete TMLE [ Change [ Addilion
NAME CAIN, CORAL A NAME
STREET ADDRESS | 5210 NE 54TH PLACE STREET ADDRESS
GiTY-ST-21P HIGH SPRINGS, FL 32643 CIY-ST-2P
Tme 2 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2IP CIrY-Sr-zip
TILE [ Delete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-71P
TLE [ oelete TLE ) change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2P 3 i CITY-ST-ZIP
11. | hereby cartify that the intormation supplied with this filing doas not qualily for the exemptions corntained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rue agd accurate and that my signature shall have the same legal eftect as il made under oath: that | am a managing member or manager of the
limited liability company or the géceiver or irugies ered to axecute this report as required by Chapter 608, Florida Statutes.
< e NS
SIGNATURE: o A% 4
SIGNATURE Auo\rben/(jrnfmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #




