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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000020833

1. Enlity Name

GARNER LANDSCAPE, L.L..C.

Principal Place of Business

7624 LINDEN LANE
SARASOTA, FL 34243

Mailing Address

7624 LINDEN LANE
SARASOTA, FL 34243
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GARNER, MICHAEL
7624 LINDEN LANE
SARASOTA, FL 34243
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8. The ahove narmed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

- BIGNATURE

Sigralure. lyped or printed nama of regisierad agent and ithe if applicable.
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WMEMBER. OR AUTHORIZED REPRESENTATIVE

"941-359-0589
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