FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

DOCUMENT # L07000107620 Secretary of State
1. Entity Name 10 * ok ok
ARTISTIC LAWN & LANDSCAPING LLC 01-10-2008 20018 004 138.75
Principat Piace of Business Maiing Address
80861 OVERSEAS HWY 80861 OVERSEAS HWY LUUUULL S
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US
S R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Nughber Applied For
'7"7513b87 L/ Not Applicable
2ip Country 2p Country 5. Gertificate of Status Desired [ ?i-g?qagﬁm"'
8. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Regl d Agent
Name
JOHNSON, TROY -
80861 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL I Zie Code

8. The above 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
Signahue, lyped or printed name of agont and e if {NQTE: Reguatered Agen aignaiure reguirsd when reinatating) DaTE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 beiete T [ Change [} Aadition
MAME JOHNSON, TROY NAME
STREET ADDRESS | BOBE1 OVERSEAS HWY STREET ADDRESS
CiTY-ST-2P ISLAMORADA, FL 33036 CIFY-sT7-2P
TITLE 3 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-§T-2P
TITLE O Detete THLE [] Change [ Addition
NAME NAME
SFREST ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST- 2P
THLE [ Delte e [ Change  [[] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P CTY-5T-2P
TRLE [ Delete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P GATY-5T-2P
TILE 0] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P

11. 1 hereby certify that the information suppiied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 exi this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \! S[o8

mumW MAME %nm MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE thio Daytime Phone &

&




