2007 LIMITED LIABILITY COMPANY . | May 141;:%3%)? 8:00 am

ANNUAL REPORT

DOCUMENT # L02000018667 Secretary of State
1. Fntity Name 05-14-2007 90369 020 ****50.00
HILIMIRE INTEGRATED LANDSCAPING, LLC
Principal Place of Business Mailing Address
PROVOST DRIVE P.0. BOX 3054 gylivvves
HOLIDAY, FL 34690 HOLIDAY, FL 34692 - o ’
- L . y , I 11
2. Principal Place of Business - No P.O. Hox # 3. Mailing Address . : 1 {
Suite, Apt. #, atc. Suite, Apt. #, elc. 05102007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Apphied For
56-2285284 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] g:-ggqmmm'
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
HILIMIRE, LLOYD -
7414 CHELTNAM CT. Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL I Zip Code

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

SIGNATURE
Sagratung, lyped of printsd rema of registarad agent and tile if apphcabile. (NOTE: Reg:sterad Agent signature reuived when roinslatig) DATE
Filing Fee is $50.00 Mzke check payable to .
Due by September 14, 2007 ) - FlorldaDepamnmﬂdShh T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THIE P ﬂDeHe THLE [ change [ Addition
NAME HILIMIRE, LLOYD NAME
STREET ADORESS | 7414 CHELTNAM COURT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CTY-ST- 29
TILE P O detete THLE O chenge [ Addition
NAME tilimire Llo\td NANE
STReEY ADDRESS | (€15 Laielia 23 STREET ADDRESS
orstze [ Trindy FL 34LSS oTY-51-2e
TmEe ! O et { me {JCrange  [] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TILE 3 pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7P
TIE O pelete TME ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CiTY-S5T1- 2P
e [ petete TME [ change  [C] Addition
RAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
oTY-S1-7F CITY-ST-2P

11. | hareby ‘certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cetily 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 fability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

snennuﬂg_ﬂg‘;ﬁm‘%n/_% 05~ 10-0"7  "27-4S1-9419

MEMBER, OR AL ATVE Date Daytme Prxna ¥




