FILED

2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000001546 05-11-2007 90191 012 ****50.00

1. Entity Name
TOLL LANDSCAPE, L.L.C,

Principal Place of Business

250 GIBRALTAR ROAD
HORSHAM, PA 19044

Mailing Address

250 GIBRALTAR ROAD
HORSHAM, PA 19044

L

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

P p 04062007 Chg-LLC CR2E0B3 (12/06)
Cily & Stale City & State 4. FEI Number Apptied For
23-2417123 Not Applicable
Zi Count Zi it
° ountry » Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, Typed o prnled nama of registered agant and titka § applicabie. (NOTE: Regisiereq Agont sigrature reguired when renstating) DATE

. Make' check payablé to

Filing Fee Is $50.00 |
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Detete ITLE [ change ] Addition
NAME WEBER, EDWARD D NAME
STREET ADDRESS | 250 GIBRALTER RD STREET ADORESS
CITY-ST-ZIP HORSHAM, PA 19044 CITY-S1-2P
TIMLE P 7 Detete TITLE Manager XX Change  [] Addition
NAME MANGANC, JOHN G NAME John Mangano
STREET ADDRESS | 250 GIBRALTAR ROAD sieeranoress | 250 Gibraltar Road
orv-S-ZP | HORSHAM, PA 19044 CTY-5¢-2P Horsham, PA 19044
TLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ALDRESS STREET AN[IRESS
CITY-ST-2P CTY-5T-2P
TiILE O belete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [ change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P cy- ST-21P ‘\ /)

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlgthe
indicated on this report is true and accurate and that my signature shall have the same legal effect AsY
limited liability company or the receiver or trustee empowered to execute this report as required by

John Mangan
Manager

Chaptey 119, Florida Statutes. t further certily that the information
X a managing member or manager of the

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZE!

Daytime Phone #




