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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 21, 2008 08:00 Al

DOCUMENT # L04000011420 Secretary of State

1. Entity Name
TSCHIDA'S NURSERY & LAWN SERVICE, LLC

Principal Place of Business Mailing Address
3970 POLK CITY RD 3970 POLK CITY RD
HAIN‘ES CITY, FL. 33844 HAINES CITY, FL 33844
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