FILED

Jan 29, 2008 8:00 am
2008 LINITED LIABILITY COMPANY Secretary of State

— L07000084502 01-29-2008 90065 035 ***138.75
1. Entity Name
PABLO LANDSCAPING L.L.C.
Principal Place of Business Mailing Address ’ 8 ﬂﬂ 0 4 6 5 4
13855 MORNING FROST DRIVE 13855 MORNING FROST DRIVE . < S ;
ORLANDQ, FL 32828 ORLANDO, FL 32828 ' . .
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LB~ 0LFOL LS Not Applicabio
Zip Country Zip Country o i $5.00 Additional
. T i 5. Certifice e of Status Desirect 0 Fee Requirea
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JUAN P _
13855 MORNING FROST DRIVE Stregt Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32828
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad olfics or registered agaent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agem and titleif applcable. {NOTE: Regisiered Agant signaiure required when reinstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ —— e
4 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TITLE L) Change [ Addition
NAME RAMIREZ, JUAN P NAME
STREET ADDRESS | 13855 MORNING FROST DRIVE STREET ADDRESS
CHY-57-ziP ORLANDOQO, FL 32828 CITY-57-2IP
TME O pealete TITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP
TITLE O petete E {] Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
1I7EE ™ pelete TMMLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TIRE O petete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
11. | heraby certily that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffgct as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1-23-08 _ (3\) AjUa3Y
L SIGNATUR| TYPED OR PRINTEF HAME OF Elﬁw MANAGING MEMBER, HANMKR, OR AUTHORIZED REPRESENTATIVE Data Daylime Phane ¥

/4



