2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 03, 2008 8:00 am

DOCUMENT # L06000122746 Secretary of State
1. Entity Name
ESTATE LANDSCAPING & LAWN MANAGEMENT, LLC 03-03-2008 90405 030 ***138.75
Principal Place of Business Malling Address
2360 PRINCE STREET PO BOX 7258 , -
FORT MYERS, FL 33916 FORT MYERS, FL 33911-7258 C :
5 :‘-:’J-.\i;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

20-8118894 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired O gi'ggql‘:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOLLMANN, PAMELA
2360 PRINCE ST. Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33916
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registeted agent and tithe if applicabla. {NOTE: Ragislored Agen! Signature fequited when renstating) CATE

FILE NOWII! FEE 1S $138.75 Make check payable to
After May-1, 2008 Fee will be $538.75 . . . Florida Department.of State .
9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Celete TITLE [ Change [} Addition
NAME KOLLMANN, PAMELA NAME
STAEETADDRESS | P.O. BOX 7258 STREET ADDRESS
CIvY-S5T-2iP FORT MYERS, FL 339117258 GiTY-§T-ZP
TITLE T O pelete TITLE MGR (J Change {4 Addition
MAME NAME PEASE, ROBERT SR
STREET ADDRESS STREET ADDRESS | P.O. BOX 7258
Gy -s7-2IP CITY-5T- 2P FORT MYERS, FL 339117258
Lt oo O betete _THE { MGR + _[Jchange B& Addition
NAME HAME PEASE, ROBERT JR
STREET ADDRESS STREET ADDRESS P.C. BOX 7258
CITY-ST-21P CITY-ST-21P FORT MYERS, FL 339117258
TITLE O Delete TITLE MGR O Change (¥ Addition
NAME NAME KOLLMANN, KEVIN
STREET ADDRESS STAEET ADORESS P.O. BOX 7258
CITY-ST-2IP CITY-ST-21P FORT MYERS, FL 339117258
TILE _ O elzte TITLE ’ CJchange [ Addition
NAME . .. t NAME :
STREET ADDRESS § . - - . STREET ADORESS
CITY-ST-ZP CITY- ST 2P
THLE i DT 0 Delete me o * [Othage [ Addition
NAME NAME ’
STREET ADDRESS o : ] _ STREET ADDRESS
CITY-ST-2IP. T CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?‘MPIA Ko lnara 54/&6%9( RA39-337-3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane *
¥}




