FILED
O N ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT #L07000018502 ecretary of State
4. Entity Name
AV LAWN AND LANDSCAPING SERVICE L.L.C. 04-23-2008 90130 023 ***138.75
Principal Place of Business Maifing Address
1641 NW 115 AVENUE 1641 NW 115 AVENUE
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, Ft. 33025 IS
RS TGP e AR IR AT AN R R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied For
Mh?‘)‘f?ﬂéyé ot Applicable
Zp Country Zp Counzry 5. Certficate of Status Desied [ ggggquﬁ“r:dm
8. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
Name
VARGAS, ALFREDO" - i
1641 NW 115 AVENUE . Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the Stale of Florida. | am {smiliar with, and accept
the obiigations of registered agent,

SIGNATURE

Signanse, typed Of prnksd name of regared agent and ttie £ apphcabia. (NOTE: Rag:monnd AQant Sgnanse mqurad when rendteng) DATE *

SFILE NOWH! FEE IS $138.75 Make chack payable to

Aftar May 1, 2608 Fee will be $338.79 Florida Dapartmant of State

g, ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ]

mE G MGR 1 beete TLE ) " [OJchange [ Addftion
NOE - VARGAS, ALFREDO HAME

STREET ADDRESS | 1641 NW 115 AVENUE STREET ADDRESS

.52 | PEMBROKE PINES, FL 33026 CTv-51-2P

™M ) petete TME . ' O crange [ Adotion
HAME NAME

STREEY ADDRESS STAEET ADDRESS

CiTY-5T-2¢ CY-ST1-2P

mE . [ pelete TMe O crange [ Addition
RAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-S1-2P

TME 1 petete TME JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P . CTY-S1-2P

TRE ' 07 peiste THE O thange [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

oTY-S51-2P . CTY-S1-2P

mE - T TILE R O charge ] Addition
my_s;_j]) N [ -, CTY-ST-2P o Lo TP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liabifity company o1 the receiver of trustee empowered 1o execute this repori ag required by Chapter 608, Forida Statttes. ) o

. Al fredo Lhapes  #i/o8 954235 %027

OR AUTHORIZED REPREBENTATIVE Deyvrme Phone #

SIGNATURE:




