2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - DUE BY MAY 1,2008  May 21, 2008 8:00 am

DOCUMENT # L07000083814 Secretary of State
- Eraily Name . - 05-21-2008 90204 033 ***143.75
RAUL PIMENTEL LAWN SERVICE LLC
Princial Piace of Businass Mailing Address |
8129 NwW 192ND TERRACE 8129 NW 192ND TERRACE : )
2. Principal Place of Business - No P.O. Bux # 3. Mailing Address

Suite, Apt. ¥. elc. Suite, Apl #, el 1st MOORE CR2E083 {10/07)

Cily & State City & State 4, FEI Number Applied For

Vs 3 - y‘} é 3 y[& Not Applicatle
Zip Country Zip Cournry S . $5.00 Additionai
5. Cenificate of Siatus Desired S 2 Renuired
6. Npme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

g%gwﬁ? 9R£‘JU$ TERRACE Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33015

Cily FL Zip Code

8. The above named entity submits tris statement: for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accent
the abiigations of registered agent.

SiIGNATURE
v Siguadnd, ped o 20 red nar o of (83 aEed agsnl anc T ie d aspacank INDTE At pstenyl A 0rt Sigrthi e 1egares #ner 1enstnling DATE
¢ FILE NOW!! FEE IS $138.75
P After May 1, 2008, Fee Will Be $538.75
ST Make Check Payable to Florlda Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelgie TITLE [Jchange [ Additen
HAME PIMENTEL, RAUL RAME
STAEET ADDRESS (8129 NW 192ND TERRACE STREET AGDRESS
CITY-57-2IP MIAMI FL 33015 CHY-S1-7F
e [ pelee TIiLk [ Change [ Additien
HAWE NAME
SIREET ADDRESS STREET ABORESS
CITY-8T-2IP CIY-§1-2F
HilE O belete HiLE O Change [ addition
NANE NAME
STREET ADDRESS STRLET ADDRESS
GiTY- 5T-2IP CITy-S1-2iF
THLE T Delete TITE [Jchange [ Additien
HAME NAME
SIAEST ADDRESS SISEET A0DRESS
CHY-81-21P CITY-Si-7P
TIILE 3 Delete TITLE [3 Change [ Additisn
HARE NAME
STRLET ADDHESS STREET ADOFESS
CITy- 3529 CAY-57- 2P
LME O putete TITE [JChange 3 Additisn
HAME : NAME
STREET ADDAESS STREET LODRESS
CITY-ST-2IF ‘ o CITY-5T- 2P
11. | herstyy certify lhat she i ior tesb il this filing dogs n alff for the exemiptions contained in Section 119, Florida Statutes. | turther certily that tha information

indicated on s repar

E ave the same legal eflect as if made under oath: that | am a managing rmember of rmanager of the
limited liabilizy company o

2te this report as requited by Chapter 608, Florida Stalutes

-
SIGNATURE:

.
SIGNATURE AND PPED OR PRINTED NAME OF SIGRMIT MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Daw Copteras Poeet §




