FILED
~ 2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

— - ‘ANNUAL-REPORT . ecretary of State
DOCUMENT #107000021058 04-28-2008 90031 030 ***138.75

1. Enlity Name

USA GARDEN SERVICES LLC

Principal Place of Business Mailing Address
5945 EDDY COURT 5945 EDDY COURT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R e IGHARARIR G NG AR ERa
| s S W Diie Moy
Suite, Apt. #, stc. Suite, Apt. #, slo. 04232008 Chg-LLC CR2EC83 (12/06)
City & State Cul & Sta 4, FEi Nurnbes i Applied For
UiQQ(m\ g Lt) Q.\ L-| ; - l 1 Qq ‘ ;\ Nat Applicable
Zip Country 32%&‘\ ‘O-O C@%R 5. Certificate of Siatus Desired O g.ase'gg::;?gc;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

AGUIRRE, ENRIQUE
5045 EDDY COQURT Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

Cily FLTZip Code

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

SIGNATURE
Vo ! Bignature, lyped of prnled name of reQiskered agent and Litla it applicable {NOTE. Registerad AQeni sipnalure eQuied when rensialing} DATE
“FILE NOWI! FEE IS Q@ Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1I7LE MGRM 1 Delete TITLE [JChange [ Addition
NAME AGUIRRE, ENRIQUE NAME v
STREET ADORESS | 5945 EDDY COURT STREET ADDRESS
CITY-ST-20P LAKE WORTH, FL 33467 CiTY-ST-2IP
me - | ’ - Delete e _ O Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P t CITY-§T-2IP
TIMLE 3 Delete TLE (O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2iP
TILE O pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TIiLE () Chenge, __[] Addition
_HAME = e - e - - “-"-f‘—‘?—" T Emnme o~ - BNAME R R = = e T T - . -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21° CY-ST-2IP
TITLE T Oelete TITLE [ Change £ Addition
NAME NAME
x
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowered to execule this report as required by Chapler 608, Florida Staluies.

SIGNATUREM/ DT 2 e /"DH)QS}D‘P) bL)493-220

| © SIGNATURE AND 1YPED ZRPRINTED NAWE OF smnhrc."fnmkéu/e MEMBEWORIZED REPRESENTATIVE Date Daytime Prone ¥




