2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90166 029 ***138.75

DOCUMENT # L06000099771

1. Entity Name
J & R ARTISTIC LAWN SERVICE LLC

Principal Place of Busingss

2225 SE 18TH AVE
CAPE CORAL, FL 33990

Mailing Address

2225 SE 18TH AVE
CAPE CORAL, FL 33990

- = or oy

.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
Suite, Apt. #, etc Site, Apt. #, etc 01312008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
38-3743128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES,JOHN___ — —_— .

2225 SE 18TH AVE étréet Add_re-s_s {P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL I Zip Code

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 Florida. | am familiar with, and accent

the obligations of regé
¥-r¥Y-0%
DATE

SIGNATURE

Signature, typed of printed of registetad ageont and Gllo if applicable. {NOTE: Regsterad Agent signature required when reinstating)

.

' FILE NOWINl FEE 13.$138.75 e Make check psyable to *
After May 1, 2008 Fee w -be $538.75 © "~ ’~Florida Department of State -

i

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TILE MGRM 7 Delete TITLE [ Change [ Addition
NAME - | VALDES, JOHN, NAME
STREET ADDRESS | 2225 SE 18TH AVENUE STREET ADORESS )
CITY-5T-2IP CAPE CORAL, FL. 33990 CITY-ST-2IP A
TILE MGRM O petete TITLE [ Change [} Addition
NAME BRISKIN, ROBIN NAME
STREET ADDRESS | 2225 SE 18TH AVENUE STREEF ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST- 2P
TITLE [ Delete TTLE O Change (T Addition
NAME NAME
. STREET ADDRESS — N ot nooress-1— - _ —
CIFY-51-2P CITY-ST-2IP .
TITLE O Delete ThLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _CETY-ST—IIP
THLE O pekete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 0 oelere TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tpde 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
fimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s, Tobn \eldes ///J vs§-y7r— 7744

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE " Date

Daytime Phong #




