2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO4000011747

1. Entily Name

Bk

FILED

Apr 25,2008 8:00 am

ecretary of State

it e
i ] 04-25-2008 90015 015 138.75
ARNOLD POSTMA GROUNDS CARE, LLC E i
’\'?ﬂ Wi, '5,?3'"
Princizal Prace of Businass Mailing Address
1506 STOEBER AVE 1506 STOEBER AVE
T e Hll”l“l» Ilm IIIII "‘H ||”|||H“|m ”"I "I“ mu Ill“ ’""H“ 'm
|
2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl #, elc. 15t MOORE CR2E083 (10/07)
it L C g, 2aé 02 05/4/
City & Staze City & State 4, FE! Number Applied For
Aef et 7, 59-1008396 Not Applicarle
Zig Country e Couniry 5. Cerlificate of Staws Desirad O g{iggqg?g{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

PC3TMA,; ARNOLD
1506 STOEBER AVE
SARASOTA FL 34232

Strest Address (P.O. Box Number is Not Accepiabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Floridz

the ohligations of registered ggent.

. 1 am familiar with, and accept

SIGNATURE -
Sagnadire, Vped o STCH A2Me o] 109 SIET20 g2 NG (e  30PISH0 INOTE. Rarpiglores A48t sinature reqaeed wnen isnsiating ) GATE
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THE MGRM 3 Deleta TTLE [d change (] Additizn
HAME POSTMA, ARNOLD NAME
STREETADDRESS {1506 STOEBER AVE STREET ABLRESS
CiTY-ST- 21 SARASOTA FL 34232 Ury-st-zp
HILE 3 Dslete TITLE [ Change ] Addition
HANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-Si-IP
il [ Delete ITLE {1 Change {7 Addivin
Pantt —_ T _ - - TR NAMET - —_ T T - -
STREET ADDAESS STREET ACDRESS
CITY-5T-ZIP CITY-S3-70
TE [ pelete THE [Jehange ] Addivien
HAKE HAME
SIREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-55- 2P
TIE O Delete TE [FCrange - 1 Addition
HEME NAME
STRLLT ADURESS STREET 2DORESS
CiTY-3T-21p CITY-5T- 2P
TIME O Delete hikid [ Change  [J Adcition
HAME NAME
STREET ADDRESS STREET ZCORESS
CITY-81-2IP CITY-57-2¢

1. | nereby cenify that the information supplied with this filing does not qualify for the exemptions contgined in Section 119, Florida Staites. | furthar cartily that the information
indicated on this repor: is trye ane accurate and that My Signaturs shail bave the same fegal etfect as if made undler oatn: that | am a managing rmember or manager of the

Py —~

limited liabiity company or the receiver or rustse empowered to execite this repart s required by Chapter 608, Flonda Stalutes.

SIGNATURE: M//%:,}(ﬂ”“’@ &((_(/’M/L Ces

~eV  P77-;5%¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Gyt Powsc




