o~ FILED

* 2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgigmléjmyENT # L06000045558 03-01-2007 90190 031 ****50.00
LANDSCAPES, LLC
Principal Place of Business Mailing Address 9
111 WATER STREET P.0. BOX 374
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 B 0 0 2 01 4
e L Ly O 0 ARG
/j'7 mme poe SF. SAHAMeE.
Suite, Apt. #, elc. Suite, Apt. #, ete. 02242007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FELNumber Applied For
/Q'ﬂ/-} /46”[ CD/'QI ;L‘ ;o - "7/q ‘{5}8& Not Applicable
‘_%pa 3 a D Cour;;y( 5/? 7 Country 5. Certificale of Stalus Desired O Eese'gg;ﬁ‘::‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORMAN, JAN W

111 WATER ST. Street Address (P.0O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320

City F L Zip 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 offﬁlfred agent.
[ R
SIGNATURE s . e

&gnwpw or printed name of registered agent ard litls il applicable. {NQTF. Regisiered Agent sighature required when reinstating) DATE

Filing Foe is $50.00 Makeo check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [J Change [ Additien
NAME GORMAN, JAN W RAME
SIAEET ADDRESS | 111 WATER ST. STREET ADDAESS
CHY-ST-7IP APALACHICOLA, FL 32320 Ciry-St-zip
TITLE MGRM O Delete TILE [] Change [ Addition
NAME VAIL, A H NAME
STREET ADDRESS | 103 LAUGHING GULL LANE STREET ADDRESS
CITY-ST-7IP CARRABELLE, FL 32322 CITY-ST-2IP
TITLE 7 Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CHy-51-27
THLE O Delete 1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TmiE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE ] Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CIrY-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: Qda @ . dﬂm — 2 2AY-a77 50 653 -3050

SIGNATURE AND/‘VfD ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ditter Daytime Phone #
1)

14

Sn



