2007 LIMITED LIABILITY COMPNY — FILED
ANNUAL REPORT | Mar 02, 2007 08:00 AM

DOCUMENT # L03000050205 Secretary of State
1. Entity Narne
LAWNSCAPES USA, |LC
Principal Place of Business Mailing Address
7110 HENDRY CREEK DRIVE 7110 HENDRY CREEK DRIV
FORT MYERS, FL 33908 FORT MYERS, FL 33908
‘ 02052007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPCE =un
' 1 ' 33-1079921 Not Appl cable
| 1 5. Cerificate of Status Cesired [ ?i'ggqﬁf:[;“""a'

6. Namo and Address of Currant Registered Agent

SWAIN, DEBRA DO NOT WRITE

7110 HENDRY CREEK DRIVE

FT. MYERS, FL 33908 IN THIS SPACE

- i ) ili ith, and accept
8. The above named entily submils this statement for the purpose of changing its registed office of registered agent, or both, in the State of Fiorida. [ am farniiar wi P
1he obligations of registered agent.

SIGNATURE - DATE
Signaiure, typed or priniod name of regrsterad ageni and title Il appacable. (NOTE: Fegrilad Ageni gigrnature (aquiec when reinatating)
Filing Fee Is $50.00 )
Due by May 1, 2007 |
. i
1
9. MANAGING MEMBERS/MANAGERS :
e MGR J
NAME SWAIN, MARK
STREETADDRESS | 7110 HENDRY CREEK DRIVE
CITY-ST-ZiP FORT MYERS, FL. 33908
TiE MGR N | - NI e o
8,11 7-EL044-008 56, 04

NAME SWAIN, DEBRA ] . 0351307
STREET ADDRESS | 7110 HENDRY GREEK DRIVE
ery-§T-2P | FORT MYERS, FL 33908 |

TILE
NAME

et " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-53-21P

THTLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREFT ADDRESS
Cny-s1-2P

at the information

N . . . : i fy th
11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiner certly ¢ managar of ihe

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under _oatré: lhali | am a managing member o
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X’ (ebia Swmu

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayting Prona #




