2008 LIMITED LIABILITY COMPANY
ANKNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000020833 Apr 03,2008 08:00 AT
" Enity Hame Secretary of State
GARNER LANDSCAPE, L.L.C. l‘y
Principal Prace of Businass Mailing Address
7624 LINDEN LANE 7624 LINDEN LANE
T T “““lu |H ||m I'Ill ""”I"lllm II”l ”l” ||m m" m" ’Hll‘ m ‘ll’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Api. #, elc. Suite, Api. #, elc. 151 MOORE CR2E083 (10/07)

Cily & Staze City & Siate 4. FEI Number Applied For

20-0965625 Not Applicatle
Zip Gountry Zip Gouriry 5. Certificate of Status Desired | $5.00 5ddnt|onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

?éQZIlNEn'DhéEHLﬁELE Street Advdress {P.0. Box Numnber is Not Accepianta)

SARASOTA FL 34243

City FL 2ip Code

B, The above narmed entily submits tnis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flosida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 3’017—0 S/

Spabiag, tvped o onred name of 109 Serad agenl ond §ua A opp scaia INOTE Reyelorgy Agert 5.0 atae e ed #lln 1ansaimng) DATE

“Make.Check Payable to Florlda epartrpento Stat

TR AL JE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [3 Delete g [JChange [ Addwan
HAVE GARNER, MICHAEL NN UUD:’JLJUB"‘:IE =
STREET ADDRESS | 7624 LINDEN LANE STREET ADDRESS F14 1500000 14“{11 1 198,75
CTv-ST-ZF  |SARASOTA FL 34243 [fTY-ST-2P
ME 3 Dalele TIILE Clchangs £ asdition
HAE NAME
STAEET ADDRESS STREET ALDRESS
CITY-§T-21P CITY-51- 4P
niLe [ gelee HILE [ change {7 Addition
NAME - NAME
STREET ADBAESS STREET AUDRESS
BITY-87-21P CITY-$7-2P
TITLE O pelete THLE [ Change [ Addition
NAMC NAME
STREET ADDRESS STHLLT SBDRESS
CIT-ST. 2P . CITY-57- 2P
TILE 7 Detete TITLE [J Ghange ] Additios
JNAME NAME
STAEET ADDHESS STHEET ADDRESS
GITY-ST-2p CITY-37- 2P
TINE 1 pelate THLE I cChange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHTY-5T-2P

11, | herapy certify that the nformation supplied with this filing does ng
indicated on (s repart s true and accurate and that my signalury
limited liability cornpany or the regeiver ar irusles ampowerets 1

juelity tar the exempions contained in Secton 113, Florida Statutes. | further certily that the information
hall have the sams legal eftect as if made under oath: that | am a managing mernber of manager of the
xacuta this report as raguired by Chapter 808, Figrida Slalutes.

) L S5 )T T55-05FS

MANAGER, OR AUTHOREZED REPRESENTATIVE Do Dayliva Proooa #

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF




