FILED
2008 LIMITED LIABILITY COMPANY - Jan 18,2008 8:00 am

RY
Lﬁ%’é;’oﬁg‘;f PO Secretary of State
DOCUMENT # 01-18-2008 90016 044 ***138.75

1. Entity Name

CURA CARE LAWN SERVICE, L.L.C.

Principal Pl f Busi Mailing Address I
rincipal Place of Business ailing re | B““U&dbb

6006 NORTH 22ND STREET 6006 NORTH 22ND STREET
TAMPA, FL 33610 TAMPA, FL 33610 o
R AR AU AR S
Suite, Apt. #, ele. Suite, Apt. #, atc. 01112008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number _ — Applied For i
;2?0 ,J/ 7/5 0325 Mot Applicable
Zp Country Zip Counlry 5. Certiticate o Status Desired 0 ?ese.ggq;:!;;tmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agent
Name
CURA, DAVID A
5006 NORTH 22ND STREET Street Address (P.0. Bux Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code

B. The abave named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prnled name of regstered agent and lille it 8OOCabIe (NOTE: Regraterad Agent signature raqueed when rewisiatng) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITKONS /CHANGES
TIILE MGRM ] Detete TITLE ] Change ] Addilion
NAME CURA, DAVID A NAME
SIREET ADDRESS | 6006 NORTH 22ND STREET STREET ADDRESS
ary-si-ap TAMPA-FL-33610 CITY-S1-2IP
TITLE MGRM 1 pelete TITLE {7 change [T Addition
NAME CURA, MARCOS B NAME
SIREET ADDRESS | 6006 NORTH 22ND STREET STREET ADDRESS
CIy-st-ap TAMPA, FL 33610 CITY-ST1-2P
1L MGRM O Delete TILE O Change [ Adgition
NAME CURA, ELIAS NAME
STREET ADDRESS | 6006 NORTH 22ND STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CITY-81-2I7
TIMLE ] Delete TILE [ change L) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7- 2P CITY-ST-2P
THTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 velgte TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP r CITY-51-2P

11. | hereby cenily that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119. Florida Siatutes. | further certity that the information
indicated on this raport is rug”amMd, accurate and 1 ¥eignaiure shail have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liakility company og tte exver or trusterérmpowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LV~

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUT TATIVE Dste Dayuma Fhone »




