2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

| DOCUMENT # L04000000570

1. Enlity Name

Apr 30, 2007 08:00 AT
Secretary of State

KEVIN LINDSTROM LANDSCAPING, LLC

Principat Place of Busingss Mailing Address
P.Q. BOX 496222 P.O. BOX 496222

ST TS e RN RRRR

!

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suilo. Apl. #. elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Numbaor Applied For
61-1464015 Nol Applicable
Zp Country ap Country 5. Cerlificato of Slatus Desired O §$5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LINDSTROM, KEVIN
31710 WASHINGTON LOOP RD

Sireel Address {P.Q. Box Number is Not Acceplatio)

PUNTA GORDA FL 33982

. City Zip Codo

FL

8. The above named enlity submils this slatement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Figrida. « am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluse. lyped or prnfad nama of regisiarad agenl ana ulk d applcabla {NOTE: Ragisiered Agent sigrature required when reinstanng} DATE

. . FILENOW!!l FEEIS $50.00 -+
Make Check Payable to Florida Department of State
Dua By May 1, 2007

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

(113 MGR [ pelele e [ Change [T Addition
NAME LINDSTROM, KEVIN NAME D000 744333

SIRELT ADDRESS | P.O, BOX 496222 STREET ADDRESS OS5/ 51730 145-010 50,00
CIN-81-2P | PORT CHARLOTTE FL 33949 CITY-ST- 2P

TNE [T pelete 11[8 [ change ] Addilion
NAME. NAME

STRLET ADDRESS ) STREET ADDRESS

CIY-SI-2IP CITY-S1-2IP

TINE [ Delate TITLE [ change [ Aadilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

ory-si-7p | o £ITY-S1- 7P

e (] Delete TIF [l change [ Addiion
NAME HAME

SIREET ADDAESS STRFET ADDRESS

CIv-SI-1P CITY-S7- 21p

ILE O Delete e [ Change  £] Addition
NAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-$1-71P oITv-ST- 2P

IITLE O pelere TITLE [J Change [ Additian
NAME NAME

SIREET ADDRESS STREETADDRESS

CIY-ST- 7P CITY-§1- 7P

11. | horeby certfy that Lhe information suppliad with this fjiing doggnot gualfy for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information

indicated on this report is true and accurale and thgyfmy sigpédjlre giall have the same legal effect as if made under oalh; that | am a managing member or manager of the
Bcaivor or trustee g : /

gcule this reporlae-reuired by Chapler 608, Florida Statules.

Y. 207

GER, CR AUTHORIZED REPRESENTATIVE Cata

Y LIEALL 2.

Daytrme Phona #




