2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _____ \[,3r21, 2007 8:00 am

DOCUMENT # L04000003020 _.
et Secretary of State
EDDIE WILSON LANDSCAPING LLC 03-21-2007 90160 017 ***%55.00
Principal Place ol Business Mailing Address
713 SIMMONS STREET 713 SIMMONS STREET
e e ”"”'H |H ||”l |’|“ IIm Ilm ||m ||m|l’|| WH ||H|”|H ||‘||HH ‘Il’
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
' NO‘T APPLFCABLE Not Applicable
ap Country e Couniry 5. Coriificale of Status Desired [D/ gg'ggzggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, EDDIE

713 SIMMONS STREET Street Address (P.C. Bex Numbar is Not Acceptable)

TALLAHASSEE FL 32303

City FL ’ Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agenl, or both, in Ihe Slate of Florida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of arnled narme of ragistered aget and litke t applicatle. {NOTE. Regisieren Agent signaluse required wnen rewmnstatkng) CATE
FILE NOW!!| FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete T [ Ghange [ Addilion
NAME WILSON, EDDIE NAME
SIRIET ADDRESS | 7173 SIMMONS STREET SIR{L| ADDRLSS
CIrY-s1-2IP TALLAHASSEE FL 32303 CITy-ST-21f
THLE 7 Delele Nt [Jchange [ Addition
NAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
Y- sT1-21p CITY-ST- 7P
nnr [ pelete e [ Change  [] Addition
NAME NAME
SIHLET ADDRESS STRFF T ADDRESS
clly-SI-71p CITY-SI- 7P
nnr. 2 Delele BT [Jchange ] Addition
NAME NAME
SIRLEL] ADDRESS STREET ADDRESS
CIIY - ST-7IP CITY-ST-2IP
nIE O neleie 1E : [Clchange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-S1-7IP CITY-51-2IP
ILE [ Delete TITLE {IcChange (] Addition
NAMF NAME
STHEET ADDRESS STREE ADDAESS
CIY-51-7IP CIT-S1-2IP

11. | hereby cerlify that he information supplied with this filing doos not gualify for Ihe exemptions conlained in Seclion 118, Florida Statules. | further certify that the information
indicated on this reporl is rue and accurale and that my signalure shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flenda Statutes.

SIGNATURE: ' 435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayteme Prons &




