2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004135

1. Ertity Name
ST. JOHNS IRRIGATION & LANDSCAPRING, LLC

Mailing Acdrass

4455R 13
STE #26, PMB 393
IACKSONVILLE, FL 32259

Principat Place of Business

1873 EVERLEE ROAD
IACKSONVILLE, FL 32216
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01282008No Chg-LLC CR2E083 (12/07)
| 4. FEINumber Applied For
02-0672485 Not Applicable
< " i $5.00 Additonal
| 8. Certificate of Status Desired Qa Foo Required

8. Nama and Adtress of Current Registerad Agent

BROWN, NIGEL C
240 NORTH LAKE CUNNINGHAM AVENUE )
JACKSONVILLE, FL 32259
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8. Tha above named entity submits this statemant for the purposa of changing its registered ornce or reglstered agent, or bolh in the State of Flanda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. typed or printed neme of regisiersd agent andt ttle if appecatie.

(NOTE: Ragistered Apant sigrature required when resnatating}

DATE

FILE NOWI!Il FEE IS $138.75
Aftor May 1, 2008 Foe wiill bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME
STREET ADDRESS

CITY-5T-2IP

445 SR 13, STE #26, PMB 393
JACKSONVILLE, FL 32259

TITLE

NAME : o

STREET ADDRESS
Ciy-81-21P

Tme

NAME

STREET ADDRESS
CIrY-gr1-Z1p

TTLE

NAME )
STREET ADDRESS
ITY-§T-21P

TIILE

* NAME
STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

N.C. BROWN INVESTMENTS, INC. Lot

. Lo0pooa N
I]t_. It_. DB RBD? he

215

_!“\_l

DO NOT WRITE
IN THIS SPACE -

*11. } hereby certify that the information supplied with this filing does not qualify for the exemptions con[alnﬂd in Chaptar 119, Forida Statutes, | furthar certify that tha information
indicatad on this report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowaered 1o axacute this report as required by Chaptar 808, Florida Statutes. ,

2/~ P 726 9664

SIGNATURE:"

SIGNATURE AND

RINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytivia Phone 4




