L FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008320
1. Entity Name
fll..CDF\;ICH LANDSCAPE AND DESIGN CONSULTANTS,

Principal Place of Business Mailing Address
P.0. BOX 16171 P.0. BOX 16177
TALLAHASSEE, FL 32317-6171 US TALLAHASSEE, FL 32317-6171 US
01242007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
‘ 82-0589768 Not Applicable

$5.00 additional

8. Certilicate of Status Dasired O Fee Required

6. Name and Addrass of Current Rogistered Agent

ALDRICH, CONSTANCE D
215 SOUTH MONROE STREET - DO NOT WRITE
SUITE 400

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Sigrature typed or printea narme of rogélered agent and title if apphcabla {NOTE- Regrslered Agent signature requirad wnen renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ALDRICH, MATTHEWT

STREET ADDRESS | P.O. BOX 16171
CHTY-ST-2IP TALLAHASSEE, FL 323176171

TITLE HOOOO0ENSS _i:&, i
NAME 0173007 -80033-017 50,00
STREET ADDRESS

CITY-ST-2P

e

NAME

v DO NOT WRITE

NAME
STREET ADDARESS
Ciry-ST-21P

"IN THIS SPACE

TIHLE

NAME

SIREET ADDRESS
Cry-S1-4p

TLE

MAME

STREET ADDRESS
CIry-ST-ZIP

does not qually for the exemptions conteined 1n Chapter 119, Florida Statutes. | further certily that the information
signalura shall have the same lagal gffect as if made under oath, hat | am a managing member or manager of the
empbwergd 1o exacute this reporyg 60 by Chapter 608, Florida Statutes,

SIGNATURE:; / 27/;/”;7 /ZSZ‘) 502-07/¢

SIGNATURE AND TYPED OR PRINT’EU%IE QF 814 NING MANAZING W Al AUTHORIZED REPRESENTATIVE / f Dnytme one #

11. | hereby cerlify that the information supphed wuh thig Jdf
indicated on this raport is true and accura;
limited liability company or the recei

/7




