'\ FILED
2008 LIMITED LIABILITY COMPANY Jun 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000056555 06-05-2008 90224 022 ***138.75
1. Entity Name
TURF TAMERS UNLIMITED, LLC
Principal Place of Business Mailing Address . \%‘L
10311 IRONWOOD ROAD 10317 IRONWOOD ROAD ““\\
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 % o . .
R LMV RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1431293 Not Appicable
Zip Country Zip Country 5. Certificata of Status Desired ] gese‘ggqﬁ:’:dm“a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name

MCADAMS, KEVIN

3208 TRAILSIDE PATH’ Streat Address (P.O. Box Number is Not Acceptabls)

STUART, FL 34997

City FL | Zip Code

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

SIGNATURE
Signatute, lypad ar prinled name ol registered agent and litle il applicabla {NOQTE: Repistered Ageri signalure required when rainstating} . DATE

FILE NOW!!l FEE IS $138.75 - i , v Make check payable to _
After May 1, 2008 Fae will be $538.75 ) Florida Department of State’
8. MANAGING MEMBERS /MANAGERS 10. ARDITIONS { CHANGES
TITLE MGRM 7 pelate TINLE [JChange  [J Addition
NAME FINISH LINE SITE DEVELCPMENT, LLC NAME
STREET ADDRESS | 3208 TRAILSIDE PATH STREET ADDRESS
CITY-5T-21P STUART, FL 34997 CITY-$3-2IP
e MGRM ’ 7 Delete TIMLE [ Change [ Addition
NAME LANDSCAPING UNLIMITED, INC. NAME
SIREET ADDRESS | 13299 87TH STREET NORTH STREET ADDRESS
CirY-§1-2p WEST PALM BEACH, FL 33412 Ty -51-2P
THILE MGR [ Delete LILE [ Change 3 Addition
NAME MCADAMS, KEVIN NAME
STREETADDRESS | 3208 S.W. TRAILSIDE PATH STREET ADDRESS
CITY-51-2P STUART, FL 34997 CITY-S1-2P
HLE O pelete e O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-S1-2ZIP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-S1-2IP
TIILE [ peleie HILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2p

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of he receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

s Y,
SIGNATURETZ — » v8  772-243-24®

SIGNATURE AND TYPED GH FRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ﬁhl/ J Daylime Phane ¥




