FILED

2007 LIMITED LIABILITY COMPANY 2/ f
ANNUAL REPORT Secretary of State
DOCUMENT # L06000114333 : 02-14-2007 90217 034 ****50.00
1. Enlity Name
AWONZA LANDSCAPE MAINTENANCE LI.C
Principal Place of Business Mailing Aodress
325 NW 111 ST. 325 NW 111 5T
MIAM, Fi 32168 US MIAM FL 33168 S
| I
2. Princips? Aace of Business - No P.0. Bax # 3. Maiting Address , mmmﬂ m 'H]"]] mm
Suite, ApL. 8, elc. Sudle, Apl ¥, elc. 02032007 Chg-LLC CR2ECS3 (12/06)
City & Slata City 8 State 4. FEi Number Apphad For
OI-0X78 77/ ot Appicabla
ap Country Zp Country 5. Gortificate of Sigws Desirsd [ 2200’: Acditonal
8. Name and Addreas of Current Registered Agent 7. Nmerm and Address of Mew Registarsd Agont
Name
AWONSA, FATAAB K
325 NW 111 ST, Sireat Address (P.Q. Box Number ia Not Acceptabila)
MIAMI, FL 33168
City FL l Zip Code
8. The sboveg namad antity submils his starameant for the purpese of changing its registered oliice or registered agent, Or botlr, in the State of Florida. | am lamiliar with, and accept
the obtligations of regisierad agen.
SIGNATURE "
, typed or princad neme of magastivect agord e e f apoicad. (NOTE" Fegeiored Agant snalre recuend whan renstatng | DATE
Fi Foo is $50.00 Make chack paysbis to
Dueo Nlayji. 2007 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. Anomousrcumeﬁ;
me MGRM 0 Detete e (3 ctange 7] Adsition
NANE AWONSA, FATAAR KA
STREFTADDRESS | 325 NW 111 ST. STREE! ADORESS
CiTy-SF- 2P MEAMI FL 301638 Qary-s1-2p
me [ Desete e O Crangs  [J Adoion
NAME NAME
STREEY ADORESS FIREET ADDRESS
CIFY-ST. 0P CITY-51-29
mE O Dese e Cloenge [ Addilion
RAME HAME
STREF] ADDRESS STREET ADDRESS
ory-§1- 20 GTY-ST-DP
mE O Do 1 Ccrenge [ adoion
“NAME NAME
STREET ADCHESS STREET ADOFESS
Ty-51-10 cry-51-h¢
me O oewre e O crange [ asaition
NANE NAME
STREEY ADOFESS STREET ADDRESS
ciry- 5108 or-si-ae
TME O Daiste mE [JCrange [ Addiion
A WAME
STREFT ADDAESS SIREET ADORESS
CITY-S1-2P ciY-S1-he
11, | hareby certity that 1he information supplied with this Hling does not quakity for Ihe exemplions contained in Chapler 119, Florida Stanres. | further certify that the intormation
on thig report is 7ue and accurats and ﬂmtmyagmumshallhaveﬂwsamlega]aﬂoczaannmemdmoam that | am a managing member or manager ot the
limize In!bd:sy company or the Vet Of INUS1e8 emp od 1o this repon as requred by Chapier 608, Flonda Staudes.
SIGNATURE; ' 2507
DR Ar wE [+ Ouytme Prone ¢

Mar 09, 2007 8:00 am



