2008 .LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT #L07000089976 e -a
1. Entity Name
ARENAS LANDSCAPING SERVICE LLC
[

Principal Place of Business Mailing Address N .
5997 NW 12TH ST 5997 NW 12TH ST - .
OCALA, FL 34482 OCALA, FL 34482 ot
R K A

Suite, Apt. #, sle. Suite, Apt. #, etc. 09182008 Chg-LLC CR2EGS3 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Couniry aip Country 5. Certificate of Status Desired O gese‘ggn‘;s:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - I — - - — _ Name_ - — e e _— - .
ARENAS, SABAS
5991 NW 12TH ST Streat Address {P.C. Box Number is Not Agceptable)
OCALA, FL 34482
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, yped or printed name of registered agent anc pile il applicabls, (NCTE: Registered Agent signature required wher reinstatng) DATE
FILE NOW!I! FEE IS $538.75 Make check payakle to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE -=E Change [ Addition
e g, - "
N ARENAS, SABAS NAME E-_ :l 137254
STREET ADDRESS | 5891 NW 12TH ST STREET ADDRESS 107287 JB“U 1031--G04 **5 3|7
CIlY-53-2P OCALA, FL 34482 CITY-S1-2IP
TnE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-71P ] ’ CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITy-sT-zP CY-ST-2P
TIME 7 peteta TiLE ["] Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS REINSll I A‘
CITY-ST- 2P CiTY-5T-29 I ',N I

ThE O3 Delete T v/ Q) ‘6 O Change [ Addition

NAME NAME
SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TNE 2] Delete TMLE [J Change [ Addition
NAME NAME

SWREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

11. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability.company or tha ggceiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

Sabas Peenas 1023108 (352) 200 1Y

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysne Pnone #

SIGNATURE:

SIGNATURE:

O



