FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000014149 Ry 05-03-2007 90254 028 ****50.00

1. Entity Name
SUWANNEE RIVER LANDSCAPING, LLC

Principal Place of Business Mailing Address
9207 FLORIDA STREET 9207 FLORIDA STREET '
FANNING SPRINGS, FL 32693 FANNING SPRINGS, FL 32693 B 00 4 79 2 3
05012007 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE e Fopieats
20-0751729 Not Applicable

5. Centificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

2050 SE B5THAVE | DO NOT WRITE
NEWBERRY, FL 32669 'N THIS SPACE

8. The above named entity sqpr'.i_-n_ﬂs_"iﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg%stere(’?agem.

- Pogni
SIGNATURE = LA
- Signature, typed or nr!iflet_! nam{o! teqstared agent and Ile it applicable. (NOTE: Registerea Agent signalure required when reinstaling) DATE

‘, . . 7.' -'
Filing Fee is s‘so.oo
" Due by May 1, 2007

. By o -
9. . B iMANAGING MEMBERS fMANAGERS
me . 7| MGR -
nwe - | SIMMONS, TRAVIS V

STREET ADDRESS | 4050 SE 85TH AVE
CITY-8T1-21P NEWBERRY, FL 32669

TLE MGR

NAME MCQUEEN, WESTIN F

STREET ADDRESS | 9207 FLORIDA STREET
CITY-ST-2IP FANNING SPRINGS, FL 32683

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
GITy-5T-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Fiorida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ —Z s %‘%—,\ $/0 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong #




