2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

DOCUMENT # L03000047097

1. Entity Nama
BERNARD WALKER LANDSCAPING, LLC

Mailing Address
25 SW. 264TH ST

Principal Place of Business

25 SW, 264TH 8T )
NEWBERRY, FL 32668 —~ ~ —

DO NOT WRITE IN THIS

_NEWBERRY, FL 32669

02032005No Chg-LLG

FILED

Mar 23, 2005 08:00 AM
Secretary of State

T R

CR2E083 (10/03)

SPACE

4. FEI Numier
20-0423969

Applied For
Not Applicabla

5. Certificate of Status Desired

0 $5.00 additional
Fee Required

6. Name and Address of Current Reglstered Agent

§=4

BOONE, SAM W
605 #{.E. FIRST 8T, STE. E —
GAINESVILLE, FL 32601

~ DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purpose of changnng‘ls registerad oﬁ'ce or registered aganl or bolh in the Stata of Florida. f am familiar with, and accept

the abligations of registared agent

SIGNATURE

TTOTE Registored Agert signature foxdired when rainslating)

DATE

Signatura, wped—ur printad name of ragisiersd agent and tite il apphcable

Filin
Due

Fee is $50.00
y May 1, 2005

HOODG0R Y3824
3/23/0h-80043-012 50. 1

8. MANA_GING MEMBERS!MANAGEHS

TiTLE MGRM D
NAME WALKER, BERNARD
STREETAQDRESS | 25 SW 264TH ST

¢Iry - ST- 28 NEWBERRY, FL 32669

MGRM

WALKER, CATHY

25 SW 264TH ST
NEWBERRY, FL 32669

e

NAME

STREET ADDRESS
CITY-ST-2iP

TINE

NAME

STREET ADDRESS
CIvY-S7-2IP

TIE

NAME

STREET ADDRESS
SIFY-ST-2P

TIILE

NAME

STREET ADDRESS
CIrY-5T-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST- 21P

11. | hereby certity that the mformamon supplied with this filing does not quall fy for the ¢ exemptlon stated in Section 119.07{3)(). Florida Statutes. | furlher certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member ‘or manager of the

limited liabiiity company or the receiver or trustee empowerad lo execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ 2crdtz rid !A/G/er« 2 ,,,,Q,f/ é‘_/;? / ZAPE_

SIGNA'TU'HE AND TYPED OR PHlNTED NAME OF SIGMING MANAGING MEMBER OR AUTHORIZED HEPRESI:NTA“VE

Davtsme Fhone #




