FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000036376

1. Enlity Name
MANUEL AMADOR LANDSCAPING AND MAINTENANCE

04-22-2008 90096 016 ***138.75

LLC
Principal Place of Business Mailing Address ' v
702 WEST BLOXHAM STREET 702 WEST BLOXHAM STREET
LANTANA, FL 33462 US LANTANA, FL 33462 US
e LU AT TR A
AN Maey Dr 20 Maete Do

Suite, Apt. #, etc. Suite, Apt. #, atc. 02082008 Chg-LLC CR2E083 (12/06)

City & State — City & State — 4. FEI Number _ Applied For
Lﬂ \Q C V\)O\L'(H 1 \’L" LQ 4 UJQ{“}‘L\ 1 "'(-— AX? " Da‘-& ‘DS O ci Not Applicable

an?) 'b\\\, ‘ ";fiACDU&VS pr anz ‘5\\\, ' COLC[(YS ﬁ' 5. Carlificate of Status Dasired O ?ese'ggla:’:diﬁ""a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
MANUEL AMADOR — - _
702 WEST BLOXHAM STREET Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL | ZrCoce

8’ Tl

“the obligations of registered agent.

S!GNATUREMQ : L a)mc_cg)\

he above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0 6. typed or printed r\ametl registered agant and ttla il apphcanle, (NOTE. Regislarad Agenl signature requued when rainstaing) DATE

FILE NOWIll 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
THLE MGR O Detete TiTLE NGL B Change (3 Addition
HAME AMADOR, MANUEL D N AMADO 4 AN U D
STREET ADORESS | 702 WEST BLOXHAM STREET smerranoness | A MY Macke P
orY-ST-ZP | LANTANA, FL 33462 avsrze | Loe WOl P AN/
TITLE MGRM ] Delete TITLE MG Ly #) Change [ Addition
HaME AMADOR, DEBORAH J HAME Amad0Z  DRMA T
STREET ADDRESS | 702 WEST BLOXHAM STREET st aoness | - Warke O
CTY-SI-BF | LANTANA, FL 33462 cvsrze | Loke wWOr¥~, U Ny adef
TITLE [ pelete TITLE O ¢hange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-719 CIy-ST-2P
LE O pelete TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIrY-§1-2IP
e O petete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-53- P CIfY-57-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-31-2 CIv-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

sienaTure- 220 £ luedn QAR So3D

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liahilily company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE AhD TYPED OR FRIN‘(Eﬂ NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayvme Phone ¢




