FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

DOCUMENT # L06000098388 Secretary of State
1. Entity Name 02-21-2008 90065 001 ***138.75
H & T LANDSCAPING SERVICES, LLC
Principal Place of Business Mailing Address -
949 DAK LANE 104 LAKE REGION BLVD N. =
LAKELAND, FL 33811 WINTER HAVEN, FL 33881
e AURAEE RO ARER TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
71-1010167 Not Applicable
Zip Country Zip ] Country 5. Certficate of Statws Desied [ Easagg Iﬁ?:cijtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRITTON, CHARLES P S WRWE STEWRRS
C/O WENDEL & CHRITTON, CHARTERED Street Address (P.O. Box Number is Not Acceptable)

225 EAST LEMON STREET, SUITE 351

LAKELAND, FL 33801 104 LQRE REGSON BLVD N.

TOITNTER. whveN  FL [33%e

8. The above named entity submits this staterment for the BULROSE of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.” §§§ . - W -
Z-\19-0

DATE

SIGNATURE

—— — NN N P R i

A a"

T @ - L -
_Make check e}ag}'ab_ls tod .,

FILE NOWI!! FEE IS $138.75 5N sk payabl ,
e L Elgriggbgpa.rtmery;bf_\sg‘ate‘,

After May 1, 2008 Fee will be $538.75

£
;. - A

7
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES- -
TITLE MGRM [ Defete TIME . N hange [ Addition
NAME LABARR, TIMOTHY E NAME .
STREET ADDRESS | 949 OAK LANE STREET ADDRESS
CITY-SI-ZIP LAKELAND, FL 33811 CITY-ST-21P
TITLE MGRM ] Delete TITLE [ change [ Addition
HAME SILVA, HERNAN E NAME
STREET ADDRESS | 1516 AVENUE F STREET ADDRESS
CITY-ST-21p WINTER HAVEN, FL 33881 CITY-ST-ZIP
TITLE - [ Delee TITLE [ Change ] Addition
NAME NAME T T - —_——— .- -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TULE [7] petete TITLE {1 thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
THiLE [ pelete TITLE [J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TILE O oelete TITLE [ Change  [J Addition
NAME ) NAME .-
STREET ADDRESS . © . K STREET ADDRESS -
GITY-ST-7IP ) CITY-ST-2IP

11. 1 hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver gr trustee_empcowered to execute this report as required by Chapigy 608, Florida Statutes.
“Tmothy & iﬁﬁmﬂ' A/('qnﬂ-n & a:%a
' 2-18-08 863, 944-STE

@RIE D REPRESENTATIVE Date Daytime Phone #




