2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08 APR 30 PH 2: 90

DOCUMENT # L03000008320 ‘
EIL_E(IIZ;;EI%EGLANDSCAPE AND DESIGN CONSULTANTS,

G SECke T ARY Or STALL
Principal Place of Business Mailing Address }’ALLAHA‘\S [:' LORIDA
P.0.BOX 1611 P.0. BOX 16171
TALLAHASSEE, FL 32317-6171 US TALLAHASSEE, FL 32317-6171 US

o e D A S

fr.m.amee 1 32984

7 04252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopted o
82-0589768 Not Applicable
5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Reglistared Agent

ALDRICH, CONSTANCE D

215 SOUTH MONROE STREET DO NOT WRITE
0

?EII..II:E\:A%SEE, FL 32301 . 'N THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stalg of Florida, | am familisr with, and accept
the obligations of registered agent

SIGNATURE /

Signature, typed of prmted name of regeened agent and e it apPECable, SﬁOTE FAogesiersd Agmfignatum required when reinstating) DATE
FILE NOWI! FEE IS $138.75 { \/
After May 1, 2008 Fee will be $538.75
Y,
9. MANAGING MEMBERS/MANAGERS 7 R
TITLE MGRM
NAME ALDRICH, MATTHEW T
STREET ADDRESS | P.O. BOX 16171 N T -:)4'—1
orv-s-2P | TALLAMASSEE, FL 323176171 Dqﬂg&lu‘é d IS .*%E: .15
TITLE
NAME
STREET ADORESS
CITY-ST-2IP
HILE
NAME

iy DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is rue and aggurale and that my signature shall have e same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the recg :’.— or lrustee empowerad 10 gracyte thighsbon as reqyired by Chapler 608, Florida Statwes.

»

SIGNATURE:

o7

EIGNATURE ARD TP Q REPRESENTATIVE Date ' D-/rm Phone &




