2007 LIMITED LIABILITY COMPANY"
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000033341 Feb 26, 2007 08:00 AM
1. Bty Name Secretary of State
JASON GAMACHE LANDSCAPING, LLC
Principal Place of Businoss Maiing Addross
13271 ELECTRON DRIVE PO BOX 282
WEEA ML A
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Address
Suile, Apl. #, elc Suilo, Apl. #, eic. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
86-1084843 Not Applicable
Zip Country Zp Counlry 5. Certficalc of Stalus Desired D ?33.2211‘::?;"0“3'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
LZJSRESC)\X}SS,S?ERNQ%E% Slreet Address (P.O. Box Number is Not Accepiable)
SANIBEL ISLAND FL 33957
Cily FL Zip Code

8. The above named enlity submits this staloment lor the purposa of changing iis registered office or regislared agont, of both. in the Stato of Florida. | am familiar with, and accent
1ho obligations of rogislered agent

SIGNATURE
Signature, typed of prinad name of ragistared agenl and tile 1 opplaable {NOTE. Rogistured Agent Snature raauinkd when renslaling) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS  CHANGES
lin MGRM O pelte e Ochange [ Addilion
NAME GAMACHE, JASON NAME UODDo0E4E5E2
SR TADDAISS | 13271 ELECTRON DRIVE SIREET ADDRLSS 03/06/°07-80037-013 S0.00
CITY-S[-2IP FORT MYERS FL 33908 Clly-si-7Ip
M ] Delele LILE [Z) change [ Addilion
NAMT NAME
STREET ADDRESS STHLET ADDIE S8
CIvY-ST-2IP CITY-51- 7P ‘
fine [ Delele T [J Change  [C] Addilion
NAME NAMI. ) )
STRILT ADDRESS SIRIFT ADDRI S5
CIY-51- 21 CITY-51. 7P
Tme [ pelete e [l change (] Addition
NAML NAME
STREFT ADDRLSS SIRIET ADDRESS
CITY-ST-710 CITY-S1-2IP
1t [ oelota TIIE [JChange  [_] Addition
NAME NAME.
STRITT ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1- 7P
e O petete 1TLE [ change [ Adunien
NAME. NAME
STRILT ADDRESS STRFLT ADDRESS
CIrY-$T-7IP THTY-51- 2P

11. | hereby cerlify thal the informalion supplied with this filing does not qualily for tha exemplions conlained in Seclion 119, Florida Statutes. | furgher certily thal the information
indicated on this report is rug and accurale and that my signature shall have the same legal effect as il made under oalh; thal | am a managing membor or manager of the
limited liability company or the receiver or trustee empowered (0 execule this reporl as roguirad by Chapler 608, Fionda Stalules.

SIGNATURE:

SIGNATURE ANDJAPED OR PRINTED NAME OF SIANING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATYIVE

l.:a} o7 23490353

Dayurne Phane &




