2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000455 Jan 29,2007 08:00 AM
1. Enlily Mamo )
; Secretary of State
NAT'S IRRIGATION & LANDSCAPING, LC
Principal Place of Business - - Mailing Addross i
480 LAKE BUTH DR 460 LAKE RUTH DR o
o o f ’"m m w» m‘ "W "m Ilm "&q "m ugm m lmg m,
2. Principal Placo of Business - No PO . Box & | 3. Mailing Addross o
Suite, Apl. #, oic . o Suite, Apt. # oic. 1st MOGRE CR2ECBZ {10/06)
City & Slate T T Ciys Sk 4. FEl Mumber | |ApphedFor
58-3623110 | Mot Appitcat:
Zp Country T Zp Courtry ‘ . $5.00 Addmonar
5, Cerliicate of Status Desired jr 2l Fee Raquirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Beglstered Agent .
) . "1 Name
|3 - -
216_(? ﬁﬁ?}?ggﬁ%gugg K Street Address (P O, Box Number I$ Not Acceptabic}
LONGWOOD FL 32750
City FL Zin Code
8. Tho above named cnbity submils fhis siatomont for the purpase of changing its regisierad olfice o7 regisierad agont. o bolh, in the Slate of Florida | am famiiar wih, and accep
the obligatonsg regisi?gonz.
SIGNATURE [ 3] A~ S / 'll/ 2 7
{ plovwas. typad o priviea nome o rogered ager a7d Wi § apphoabie, INCGTE Regsiend Agen sigrature raqured whon rernslebig DATE N

FILE NOW!!l FEE iS5 $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 14, ADDITIONS/CHANGES
It MGR 3 Doiate il 008 [ Chamge [ At
o NUTEK SLOMOWICZ Nt _ UDDo00s10633
SIREETAODRESS | 460 LAKE RUTH DR SIFLLTADBDRISS sza"ﬁﬁr’ﬂ?*fﬁﬂﬁﬁl "{l }.E 55. [}8
Ly s ap LONGWOOD FL 32750 . iy st AP .
i O petete T O Chawe [ A
Wkl s
STREL [ ADDEE S5 IR T ADDISS
ar st ar Y s
HHE - 7 bolele e O3 Clange [ A
A bk
S LT ABDRLSS ST T ARDRISS
7Y 5577 : - -F i
o T g ClChage [ i
KA HAM
SIRH ] ARG l SIHEET ARDRFSS
offy-87- AP 30 514
T o Do foum O Change [ e
A HAK
SihEF FADDRCSS SIRLL S ADDRESS
offy ST 2ip oy SR
1 O pelete il Cichage ]2
NN MAMI
STREE T ATBRCSS ST ADIFESS
iy si-2p el se e

11, t horeby cortify that the information supplied wilh [nis fiing does rot quaiity for the exemplions contained in Scclian 118, Florida Stalutes. | further carify that the informatios
indicated on this report is rue and accurate and that my signature shaif have tho same legal effect as if mado undor calh, thal | am a managing member or manager of I
fimitad liability company of the receivor or trustoe ¢ wered (o execule this repord as required by Chapter 808, Florida Stalutes,

SIGNATURE: . %,M phr S~ / Dzd/ 7% 4@{7 WAL

SIGNATUH@& TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Phong §




