FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045352 : 05-02-2007 90344 027 ***%50.00

1. Enuty Name

BLACK HAMMOCK LANDSCAPING & NURSERY, LLC

Principal Place of Business Mailing Address
8316 SANDBERRY BLVD 8316 SANDBERRY BLVD . :
ORLANDO, FL 32819 ORLANDO, FL 32819 ] o
04212007 No Chg-LLC CR2EQ83 (11/05}
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
20-0438972 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fea Requirad

&.-Mamea and Addrass of Current Registerad Agent —

5316 SANDBERRY BLVD DO NOT WRITE
ORLANDOQ, FL 32819 IN THIS SPACE

8. The above named enlily suomils lhis stalement for the purpase of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
he ohligations of registered agenl

SKGNATURE

Signalure_ Typed of pnntea name ol regisierad agent and title iIf apphcable. (NOTE: Registerad Agen! signature required when rnslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
3IMLE PT
NAME TILFORD, GEORGE il

STREET ADDRESS | 8316 SANDBERRY BLVD
oy si-zip ORLANDQ, FL 32819

TILE VP

NAME PEREZ DECORCHQO, GERARDO
STREET ADDRESS | 9213 ROJO COURT

ory-sI- 29 ORLANDO, FL 32817

TITLE S
RAME SILVQO PEREZ DECORCHO, SILVESTRE

STREET ADDRESS ) 1638 RIVERREDGE RD.
crvsrar | OVIEDO, FL 32776 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S7-2IP

TIME

NAME

STREET ADDRESS
CIvY-51-2IP

TITLE
NAME R
STREET ADDRESS

CITY-ST-2IP . e

11. | hereby certify that the information supplied winthis fili & qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is tru " Ba kshall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabitity company or | fied] empowergg 1f ekecule this reporl as required by Chapter 608. Florida Statutes,

04%@/@00{7 110388

Daytime Phone #

SIGNATURE:

SIGNATYRE AND

S
[TED HAME OF SIGHING q NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




