iy N FILED
2008 LIMITED LIABILITY COMPANY Aug 15, 2008 8:00 am

DOCUMENT # L07000107372 Secretary of State
1. Entity Namme (08-15-2008 90025 032 ***]138.75
MIKE'S MOWING & SERVICE LLC
Principal Pace of Business Maiting Addrass
4419 QUAIL ROOST RD 4419 QUAIL ROOST RD
SAINT CLOUD, FL 34772 US SAINT CLOUD, FL 34772 US
B s L T
Suite, Apt. #, etc, Suite, Ap1. #, etc, 08122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KRl - 1298117 q Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [] gi‘gg‘ l?::dlﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLLESEN, MIKE

4419 QUAIL ROOSTRD . Street Address {P.0. Box Number is Not Acceplable)

SAINT CLOUD, FL 34772

-:“ City FL l Zip Code

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

¥
SIGNATURE"
Signature, typed o printed name of Tegistered agent and ttie o applicable. {NOTE: Repisttiod Agant sighature requined when 1einsisting) DATE
FILE NOWIII FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS/CHANGES
TTLE { MGM [ Detete TE [ Change [ Addition
RAME WOLLESEN, MIKE NAME
STREET ADDRESS | 4419 QUAIL ROOSTRD - STREET ADDRESS
CITY-S§7-2IP SAINT CLOUD, FL 34772 CTY-ST-7IP
TME 3 Delete TALE 3 Chanpe ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-1P CITY-ST-2IP
TIE ) Delete THLE Clchange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Deletn TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TmE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-17 cAY-SI-2P
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-2P

11. ! hereby certify that the information suppied with this filing does not qualify for the exemnptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

X )
SIGNATURE:ML. WM&WN NEA WY \,Joueso,!i“)o% A1 - 144 - 6350

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caste Daytime Phone &




