FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPARY Secretary of State

DOCUMENT # LO7000094251 01-24-2008 90069 045 ***138.75

1. Entity Name
SITUATION GREEN LANDSCAPE INSTALLATION, LLC

Principal Place of Busingss Mailing Address : 3“0“0 833

15057 PUNTA RASSA RDAD 15057 PUNTA RASSA ROAD
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S ———— A GO
Suite, Apt. ¥, elc. Suite, Apt. ¥, atc. 01152008 Chg-LLC CR2ECE3 (12/05)
City & State City & State 4, FEI Numbar Applied For
- ZLD‘ /D?C}&QZ_ Not Applicable
Zip CW'.‘W Ze Counbry 5. Cerificate of Statys Desired [ ggggaf;m'
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent

—— - Name
MILLER, APRIL M
15051 PUNTA RASSA ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL I Zip Code

L]

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the Staia of Florida. 1 am tamillar with, and accep)
the obligations of registered agent.

SIGNATURE _

wmummdwwwmlw- (NOTE: Rageiprid AQBm iOrazung ricaingd whivi reinkatng)

T
»

FILE NOWUI*FEE IS $138.75
. After May 1, 2008 Pee will bo $53B.75

5. MANAGING MEMBERS/MANAGERS 1. “ADDITIONS | GHANGES

nne MGRM O pese e Ml i D) Chasge ﬂwam
NAME STEPHENS, WD Il NAME Syeeve N IR ¢ ’ﬂ"r
steET pokess | 15051 PUNTA RASSA ROAD SIHEET ADDRESS
15051 PuntGl ROSSGL
tfv.st.2¢ | FORT MYERS, FL 33308 cay-st-ap £+ maers B 23G0R
. O e TmE i ) D crasge 0 Asation
WAME NAME
SIREET ADORESS STREET ADCRESS
CiY-ST-2P Y- ST-2P
WE [ petets e O crage [ Adciion
HAE KA
STREET ADDRESS SFAEET ADDHESS.
Tomistar T TR oS e
e [ e e [ change [ Addition
NAME NWAME
STREET ADDRESS STREET ADDAESS
oY= 5129 GrY-§1. 8P
m™me 3 Detpte TRE . O change {7 Addition
MAME NAME
SIREET ADORESS STREEY ADDRESS
cY-S1-8P cy-51-2P
ME D Detse TIRE O] Crange [ Addition
NAME NAME
STREEY ADORESS STREEY ADORESS
-T2, : cay- 1.2
11. { hately certity that Ihe informalion suppliad with this filing does nol quality for te axemplions contained in Chapter 119, Florida Statstes. | lurthar centify that the Informagion

indicated on this 1epor is e and accurale and thal my signature sha tagal effect a5 if made under oath; that | am a managing member or manager of the
ute this raport as requived by Chapter 608, Florida Stalutes.

| — 14 - ©8

icre Phone &

iimited lability company or the Feceiver of rustea smpower

4

AKD TYPED OR PRINTED MANE OF SIGNING WEMBER, , Ot AUT ATVE

SIGNATURE:
$ICNATURY




