| FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000025568 Secretary of State
1. Entity Name 07-14-2004 90061 029 ****55.00
SAWYER LANDSCAPING, LLC
Principal Place of Business Mailing Address
4499 HANDSOME QUARTERS 4495 HANDSOME (JUARTERS LI UL 2
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R R A RN AL

2. Principal Place of Business 3. Mailing Address {’

Suite, Apt. #, etc. Suite, Apt. #, etc, 07042004 Chg-iLC CREEOR0 (1003 R

City & State - City & State 4. FE!l Number Applied For

: 55-0840997 . Not Applicable
Zip“ S COL..mfy e o T | Counly . _|.5.-Certficate of Status Desire N gggq m‘m‘onal '
6. Name and Address of Current Registerad Agent l 7. Name and Address of New Regiatered Agent

Narme

INGRAM, SPENCER
118 SALEM CT. ' Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

Zip Codle

& FL

8. The abave narned entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, m the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sagrerhars, typant or prisiec nama of mgsiarac agant ana Bk appucania {RCHIF Tiageiami Agant signalinn m kran whan ranstsbnng) DAl \
Fin%sea is $50.00
Due by September 8, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / GHANGES
e MGRM T oelete TIE Ol ctange [} Addilion
i WME SAWYER, ROOSEVELT SR " NAME '
" | seET ADCRESS { 4499 HANDSOME QUARTERS TREET ADDRESS
CiTY-53-21P TALLAHASSEE, FLL 32309 CITY-SF-21P
TME 7 Delete TME A Change LT Adoition:
KAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-SE-2P CITY-§7-ZP
TRE ‘ 3 Detete TIE ’ ‘ O change [ Addilion
NAME . — . _ R . R _ o i
STREET ADORESS STREET ADDRESS
CITY-5T-3P GITY-§T-2P
HRE [ beiets FINE [CJchenge 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
fITY 5% 7P LCiTY 5T P
THLE ] Dekte e O change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CAY ST ZIP CITY ST 2P
THLE [ elete TNE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SE-TP CATY-5T-2IP

1%. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i}, Forida Stahutes. | further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: roresved] - -==SWW SK, 7 ,:5:7_ o

NATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGIG MEMBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE

flaytime Prara #




