2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009834
MANAGEMENT SERVICES HOLDINGS OF SOUTH

FLORIDA, LLC 0B JAN25 A 947

Principal Place of Business Mailing Address T‘E:Ell:;;!% 3\:\& : ;r ; .‘ i: -L él‘éiﬁ}l\
3340 SOUTHEAST DIXIE HIGHWAY 3340 SOUTHEAST DIXIE HIGHWAY
STUART, FL 34997 S STUART, FL 34997 US
01042008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE PR TP TopieiTa
76-0778685 Nat Applicable

$5.00 Acditional

5. Cerlificale of Status Desired O Fes Required

6. Name and Address of Curranl Reglslemd Agent

STEINBERG, DANIEL

2355 NORTHEAST OCEAN BOULEVARD . DO NOT WRlTE
SUITE 8B

STUART, FL 34996 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations ol registered agent.

SK3NATURE

Signaturg, typed or printed name of registered agent and tile il apehcable (NOTE: Registered Agent signalure requirad when reinsialing) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

0. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME CONCEPTS IN GREENERY LANDSCAPE MNTNCE, INC _

STREET ADORESS | 3340 SOUTHEAST DIXIE HIGHWAY 1001 1e4= 792

orv-st-zp | STUART, FL 34997 BLAR0C/0E--01032--017 #2583, 75
TIILE MGRM

NANE CUMMINGS, KEITH L

STREET ADORESS | 3340 SOUTHEAST DIXIE HIGHWAY
CITY-Si-ZIP STUART, FL 34997

g MGRM
NAME CHASEN, DONALD L

STREEY ADDRESS § 3340 SOUTHEAST DIXIE HIGHWAY
CITY-ST- 2P STUART, FL 34997 ’ DO NOT WRITE

o Fr— INTHIS SPACE

NAME
STREET ADDRESS | 3340 SOUTHEAST DIXIE HIGHWAY
CITy-ST-2P STUART, FL. 34997

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET 80DRESS
_CIES1 2P _ -

11. | hereby certily that the information supplied wilh this fling does not qualily for the exampiions containad Fl—f:‘hapler 119, Floritia Statutes. | further certify that the intorration -
indicated on this report is true and accurale and thai my signature shall have the same legal effect as it made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: r%;e’t A _S'Tg/;.lgggg S-P-OF DT -DIDP - T e

SIGNATURE AND TYRED OR PRINTED NAME OpSIGNING MNAGMEIIBER. OR AUTHORIZED REPRESENTATIVE Cale Dayime Prone ¥




