2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009771

1. Entity Name
LARGE ROOTS LANDSCAPING L.L.C.

FILED
05 AW 26 PHIZ 53

Principal Place of Business Mailing Address

STATE

1735 YEARLING TR
TALLAHASSEE, FL. 32317

1735 YEARLING TR
TALLAHASSEE, FL 32317

SECRETARY OF STA
TALLAHASSEE, FLORIDA

RRRRHR IR

1735 YEARLING TRAIL
TALLAHASSEE, FL 32317

2. Principal Place of Business - 3. Mailing Address
W0 SIREAZIR TR 7% "Sppeesnee. Tec

Suite, Apt, #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)

City & Stat jty & Stale 4. FEI Number < Applied Far

ﬂ LLAIlB{)ﬂEE €l %ALLA MSS e FL Not Applicable
Zip Country Zip Country - . 5.00 Adaiti !
3150q L E 0 I\I .3.2.5 Q‘i LE O f\{ 5. Certificate of Status Desired O ?ﬂe Flequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL, BRIAN L ThoL, Beaad L.

Street Address (P.b. Box Mumber is Not Acceptable)
Lt TRL

290 STAREN B2

T

 TALLAUASSEE

FL | **%f5q

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatwe required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ oetete e A [ZChange [T Addtion
NAME PAUL, BRIAN NAME PAVL., B A’J
STREET ADDRESS | 1735 YEARLING TR STREET ADORESS
1 ecALe

cmv-sT-ZP | TALLAHASSEE, FL 32317 ChY-§1-2IP 130 sTA K RL TALASSEE £l 4234
THILE O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-ZP CIFY-ST-2P
e [ pelate TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IF
TITLE [ Delete TMLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Ciry-ST1-2P
TINE O pelete THLE O change [ Addion
e I SOo0assSS10ns3
z:r"fi:“ms 2‘“‘” ADDRESS 01/728/05--01009--004 50,00

-S1-2P Y- 57-2IP
TITLE 3 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | turther certity that the information
indicated on this report is true and accurate and thalfmy signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or m/ew%ﬁsl 5] owered 1o execute this report as required by Chapter 608, Florida Statutes.
)
SIGNATURE: / (

14057 £qi-2158
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

Date




