FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNEmEAENT # L03000052975 03-22-2004 90427 024 ****50.00
EECE:VEN SOMMER LANDSCAFPING & LAWN SERVICE
Principal Place of Buginess Mailing Address
3439 TRIGGERFISH DRIVE 3439 TRIGGERFISH DRIVE
SPRING HILL, Ft. 34607 SPRING HILL, FL 34607
= R R
Sute. Apt. #, ete. Sults, Apt. #, stc. 02122004  Chg-LLC CR2E083 (10/03)
City & State City & Stats 8. FEI Number Applied For
'7[6’ /708 Not Applicabile
Zp Country “p Country 5. Centificate of Stetus Desired [ ?fe-ggq Aaditional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SOLOGUREN, GEORGE

1409 NE 22ND AVENUE Straet Addrass (P.0O. Box Number is Not Acceptabis)

QCALA, FL 34470

City FL inp Code

& The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P —
Signah.re, typed or printec: nama of regisiered agent and dtle if applicabie. (NOTE: Reistered Agent signatuire requirgd when reinstating) DATE

Filing Fee Is $50.00 Make check payabie 1o

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TINE MGR 7 Detete TIME [Jchange [ Addition
NAME SOMMER, STEVEN NAME
STREET ADORESS | 3439 TRIGGERFISH DRIVE STREET ADORESS
COTY-ST-2P | OCALA, FL 34470 cry-st-zp
THLE 7 pekete e Clchange ] Addition
NAME NAME
STAEET ADDRESS SIREET ADURESS
cy-St-29 CY-ST- 2P
TILE 3 Detets TRE Ccohange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2P CAY-ST-7P
TE 0 Detete TIRE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHy-sT-2P
e 2 Detete TIHE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-29 CY-5T-2P
mE [ etste TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P i . . e e CITY-ST-2P S -

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ 32
SIGNATUFIE 1/@1 / - o;»/r,o{ (8P-FA0d

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZELD REPRESENTATIVE Daytime Phorg #




