2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR‘__I'A" Mar 26, 2008 08:00 AV

DOCUMENT # L03000031122 Secretary of State

1. Entity Name

SHADES OF GREEN LANDSCAPING LLC

Pringipal Place of Business Mailing Addrass

2982 E. BLACKWELL DR. 2982 E. BLACKWELL DR.

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
02052008No Chg-L1.C CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T FoRTedFo
43-2025040 Not Applicable
5. Certficate of Status Desired 9| Eg.ggqaf:;tional
6. Name and Address of Current Registered Agent PR —_ .

2080 E BUACKWELL DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flosida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and lifle § Apphcatle. (NOTE: Registerad Agant signalure required when rainslating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

8. MANAGING MEMBERS/MANAGERS LIRS TOeRE
TITLE PT i -"E"“ I}.:;- _h-:" }3:" - o o
! MCGARRY, JOHN 0403/ 08-80033-019 138,75

SIREET ADDRESS | 2882 E. BLACKWELL
Cy-ST-71P PORT SAINT LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
Crmy-83-7Ip

THLE
NAME

cmsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TIMLE

NAME

STAEET ADDRESS
CITy-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. |

SIGNATURE: . \Wo ™o Bay  dom Mo Gorry  dhalop 33579324

SIGNATURE AND TY) OR PRINTED NAME OF SIGNING MANAGIN“EMBER, OR AUTHORIZED REFRESENTATIVE Date Daylima Phone &

{



