2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006448 Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name _

GRASSROOTS LAWN AND LANDSCAPING OF CENTRAL
FLORIDA, LLC o

Principal Place of Business R K Mailing Address S ’ -
1555 DERBYSHIRE ROAD 1555 DERBYSHIRE ROAD
HOLL‘Y MILL FL 32117 HOLLY HILL FL 32117
3
T B TR

Suite, Apt. #, eic, Suite, Apt #, ele,

- 1st MOORE CR2E083 (10/04)
City & State T City & State T 4. FE! Number o Applied For
02-0612165 Not Applicable

Fd Country - i it
" ountry Zip Gouniry 5. Certificate of Status Desirad [} ?i'geoqﬁ:’e‘g“‘maj

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

IERII:‘;JSS gFé‘é’ERA%EARD T Strest Address (F.G. SBox Number is Not Accepiable)

HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing Its registered office or ragistered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE I — - — — —
Sygnaturd, typed or printad name of ragrstersd agent and tille i applicabla MOTE Ragistared Agent s.gnature raquirad whan reenstating ’ DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES ]
TiLE MGR [ Delele THLE i li_wlﬂmﬁ'l?ﬂ??SB [ Change  [] Addition
]
NAME BOROUGHS, PHILLIP J NAME i:lj.r“i;]i "ﬂh-ﬁﬁﬁlﬂnﬁl‘ 11090
STRELT ADDRESS | 1555 DERBYSHIRE ROAD . STRFFT ADBRESS LD £
CITY-ST-ZIP HOLLY HiLL FL 32117 oo SR
Wit - - S Cloaiete e ' [ Change [ Addition
HAME HAME
STRILT ADDRESS SIREET ADDRESS
Iy -ST-2I° Iy -1 29
e o T 53 Delele N BT Tl change L] Adition
NAME NAME
STRECT ADDRESS SIRCET ADIDRESS
Y- 51-20 § Crv-Si-aE
HILE T T O Delele - T [] Change DAddiiinﬁ‘
NAME NAME
STRECY ADDRESS STREET ABDRESS
CIFY.ST-2IP CTY-§i-41P
L T - T Delete e - [ Change [ Addition
HAME | I
STREET AQDDRESS STREET ABORESS
CFY-ST-2 CHY-Si-ap
TLL - - [ pelete o TiLL T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2Ip CiEt-S1-4IP

11. 1 hereby certify that the infarmatian suppliéﬂ with this filing does not qualify for the exemption stated in Sectioh 119.07(2)(T, Florida Statutes 1 further certify that the information
indicated on this report is true angb®urate and that my signature shall hava the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability ccmpany of the ﬂ or frustee empowered to execute this report as requiged by Chapter 608, Florida Statutes.

SIGNATURE: _/_ZZ b’/o o

SIGNATURE AND TYPED OR PRINTED *ME OF SGNING MANAGING MEMBER, MANASGH AUTHORIZED REPRESENTATIVE Date Daytirne Phane 4




