FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # L07000120095 - i, S 03-27-2008 90085 005 ***138.75
A-Z LANDSCAPERLAWN SERVICE “LLC"
Ptincipal Place of Business Maiting Address -
H&Tﬁhﬂm F:vghm Us RJTSERH%HE’R F‘ng'ﬂm 13 3000 4420
s (MM
Suita, Apt. #, afc. Suite, Apl. #, eic. 02072008 . Chg-LLC ) C_RZE083 (12106)
City & Stata City & Stata 4. FEI ngf—-z 3/7é 5‘67 :;pru::bb
Zip Country Ze Country 5 Cenificate of Statua Desired [ EBSG.OO Additional
8. Name and Address of Curtent Registered Agent . 7. Name and Add _onu-n_, Agem _
I"ROSATTORRESM——— — ~ —~ ~— - - R - —
111 5. HIGHLAND AVE. Sveet Address (P.O. Box Number is Not Acceptabila)
WINTER GARDEN, FL 34787
City FL I Zip Code

8. The above named antity submits this statement lor the purpese of changing its registorad office or registered agent, or both, i the State of Rorida, | am tarniiar with, and accapl
the obligations of registered agent.

SIGNATURE
Sigrepurn. typad of prirmed neme ol +egeEeed st ara e Jd apysieabiy (NOTE: Rogxsiered AQrm: sprmtas raquined whih Ieitang) DATE

FILE NOWIl FEE IS $138.73 Maks check payabie to
Aftor May 1, 2008 Foe will be $538.73 Florida Departnent of Stats
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TIME MGR 7 Deiee me Dorange [ Asdition
NAME JOHN, TORRES SR. NAME
STREET AO0RESS { 111 S, HIGHLAND AVE. STREET ADORESS
CiY-S1-2p WINTER GARDEN, FL 34787 an-5r.ap
FME [ Deteze me [TCange [ Addition
NAME NAME
STREE] ADDRESS STREE} ADORESS
CIY-S1-2P -5l op
e 3 Detete e O cnange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2¢ or-siap
ot Oocew ~  § ™ e O[] Asatien”
NAME . AN
STREET ADDRESS STREE! ADORESS
CITY-ST-21F Ciry-s1- 29
TILE O Delele ‘| img [ Crangs T Addliion
HAME NAME
STREET ADDRESS STREFT ADORESS
on-St-2p oY-5: 2P
me O oot e {OCange [ addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-§1-7 orY-57-20

1. !huebyceﬂifymalmmlumaﬁonsupdbawimhsﬁhgdoesmlquaﬁ!yiorlheemtrpmwuindincﬁwml19.HmidaStanxethnhewanih;MﬂwNmﬁm
have the same legal effact as if made undor cath; Lhal | am 3 managing mamber or manager of the

indicated on this report is thre and accurata and thal my signature
mes repont as required by Chapter 808, Flonida Stantes,
SIGNATURE: 3/ 2l

limized liahility company o the receiver o trustos empowered
(-~WyY
mmummmmuumnﬁWmmmnm Das Omytirme Prore ¢




