FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.07000028262 04-10-2008 90126 010 ***138.75

1. Enlity Name
DIANA LANDSCAPING, LLC

Principal Place of Business Mailing Address R . b. U U 2 1 4 67

2309 DRIFTWOOD DR 2309 DRIFTWQOQD DR .
CASSELBERRY, FL 32730 US CASSELBERRY, FL 32730  US
i . #, elc. ite, Apt. #, .
Suite, Apt. #, el Suite, Apl. #, eic 01122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
- 9336/ 7 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certilicate of Status Desied ~ [J  99+00 Additional
Fee Required
6."Name and Addrass of Current Reglstered Agent™ T T ~_~ 77 Name and Address of New Régistered Agent” T
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C., Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Coge
8. The above named entity submits. th«s sla(ement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent - :
SIGNATURE R
hure, typed or printed name of registered agent and llle if applicable. (NOTE: Regsiered Agen! signature required when reinslabng) DATE
= ,;l-"lLE NOW!!! FEE IS $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, MGRM- ; ¥ [ Detete TITLE [J Change [ Addition
NAME RAMIREZ 'LINO § NAME
STREET ADDRESS | 2309 DRIFTWOQD DR SIREET ADDRESS
CITY-S1-2IP CASSELBERRY, FL 32730 CITY-S¥- 2IP
e ¢ ‘ [ Delete WTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TmE . _ 07 Detete THLE [ Change __ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-st-2IP
TITLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-ZP Ciiy-ST-2P
TITLE [ Delete TITLE 3 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CIry-S1-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
11. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tia recaiver or lrustee smpowared o axacute this report as required by Chapter 608, Florida Siatules
- H
SIGNATURE: //}70 > /Z?LWL{N/L 0‘7%38’/15‘({ (‘z’bﬂ 310-T4§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Pnone [

O



