FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000085034 : 03-00-2007 90136 014 ***150.00

1. Entity Name
NAPO LANDSCAPING, LLC

Principal Place of Business Maiiing Addrass
4250 NW 170 ST, 4250 NW 170 ST. .
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 20005587
R IR RGN
14001 Luray Rd 14001 Luray Rd
Suite, Apt. #, etc. Suita, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Souths West Ranches Souths West Ranches 20-5470201 ot Applicable
Zip Country Zip Country " X 5.00 Additional
33330 Broward 33330 Broward §. Certificate of Status Desirad O gee Requirec;uona
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Nama
SUAREZ, ANGIE Cuenca Napoleon H

4250 NW 170 ST. Street Address (P.0. Box Number is Not Acceptable)
OPA LOCKA, FL. 33055

14001 Luray Rd

Cit Zip Coda
" Souths West Ranches FL | 33330
8. The above named antity sgbrmits thig statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ._m-’
<+ _
SIGNATURE ____cfgbmrmr gl ~ _ 03— O ) '.).
arfe o reqfsTered agent end title i apphcable. {NOTE: Regislerad Agenl signatura requirad when reinstaling) DATE
"
Filing Fée'is $50.00 Make check payable to
Due by/May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM B elete THLE MGRM [X Change  [] Adgition
KAME CUENCA, NAPOLEON H NAME Cuenca Napcleon H
STREET ADDRESS | 4250 NW 170 ST. SIREET ADDRESS
GITY-$T-2P OPA LOCKA, FL 33055 CITY-ST-2P 14001 Luray Rd South West Ranches, FI 33330
TLE MGRM K1 Delete THLE (O change ] Addition
NAME PIMENTEL, JAQUELINE NAME
STREET ADDRESS | 4250 NW 170 ST. STREET ADDRESS
Iy -5T-2IF OPA LLOCKA, FL 33055 CIrY-sT-2IP
TMiE 3 paete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CIrY-S7-2IP
TMLE (] betele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-3P
TITLE ] Caiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-71P
TNLE [ Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIny-S1-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Stawitas. | further cenify that tha information
indfcated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am @ managing member or manager of the
limited liability company or the raceiver or trusteg wered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 O3 _01 - 0F

SIGNATURE AND TYFED u)w.e OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/ T




