FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT S e Qi
DOCUMENT #L07000127661 ecretary of State
05-27-2008 90371 043 ***138.75

1. Entity Name
LAWN & LANDSCAPE SERVICE OF SOUTH FLORIDA,
LLC.

Principal Place of Business Mailing Address
498+-SW-94TH-TERRACE 498+ 5W-94TH-TERRACE-
COOPER-EfFFL-33328 LS COCPER CITY.FL—33328 US
e S KL TR
882 5.3 27w pL. SEAN Swo._J 7P L.
Suite, Apt. #, etc. Suite, Apt, #, etc. 05432008 Chg-LLC CR2E083 (12/08)
o
City & State City & State e ) 4. FEI Number L pplied For
DOvie  TLOLIDA Dovie FLOor-(DA Not Applicable
Zip Country Zip Country . _ $5.00 Additional
5. Certificate of Status Desired (]
32278 US A 2% 233% WS A Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
N
REOBAINA-NICHAEL ™ _JUANA  PumAreL
4‘931'SW"94’FH'TERRKCE Stregs ddress (P.C. Box Number is Not_Arceptable) -
S -\ w PLACE
GOOPERGFFY.F-—33928~ : =2 O 2.7
Sv- I NSAVI € FL IEZSiDCode F

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 wim, ano accept
the obligaticns of registered agent. R @

W 3 5L - 0f

Signature, tyred of crntad name of registered agent and tile 1 ap)

(NOTE: Aegistered Apent 5ignatune lequited when reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
[ ' MANAGING MEMBERS /MANAGERS, 10, ADDITIONS /CHANGES
TLE MGR L Xﬂg]ge TMLE [ Change [ Addition
HANE ROBAINAMIGHAEL P NAME
STREET ADDRESS | 4281 SW G4 TH-TERRACE SIREET ADORESS
CITY-$1-2P COORER-EFY-F-93928 CITY-ST-2P
me MGRM O oelete e M G, £ . ?Chanue [ Addition
NAME BARANY, TIMOTHY HAME TUANA PUM AR DL
STREET ADDRESS | 4981-SW\ 04TH TERRAGE sineet anoress | @B St -7 P
CITY-§7-2P COOPER CITY. RL--33328 GITY-ST- 1P ‘pgwgb E[‘ . 5 33;3’ p
e MGRM O Delete T M & o Zctange [ asditn
NANE PUMAROL _JANY NavE 7 IpeTHM %T%AN Yy -
STREET ADDRESS | SA51 SUM BE-STFREET- STHEET A00RESS | G50 S ol A 7.
CITY-§1-2P DAVIE_El 33314 CTY-§T-20 %i; g" Eé _3325’
TME [ pelete TME O crnge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-2P
TMLE 3 Delete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wfy-5T-20 CITY-S7-2P
TME [ Delete TITLE O cange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-51-aP CiTY-ST-2P

11. ! hereby certify that the information suppilied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as ff made under oath; that | am a mar:aging member or manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

_—

P ’ S-2AQ-0F /R 30puW
SIGNATURE - K

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Caytme Phone ¢




