2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000035906

1. Entily Name

CROFUT'S LANDSCAPE MATERIALS, L.L.C.

310 ERD

Principal Place of Business ~

SARASOTA FL 34240

Mailing Address

310ERD
SARASOTA FL 34240

2. Puncipal Place of Business - No P.O. Box #

3. Maling Addross

Suite, Apt. #. elc.

Suite, A, ¥, elc.

"FILED
Mar 03, 2008 08:00 Al

Secretary of State

JATVER M OA ERTRATRAY

MCGINNESS, W. LEE
1800 SECOND STREET, STE. 971
SARASOTA FL 34236

1st MOORE CR2EQ83 (10/07)
City & Slate City & State 4. FEI Numper Appled Foi
20-8104932 Not Applicacle
Zi Count Zi SOun
i ountry ® Couriry 5. Cartificats of Status Desired | §5.00 Aadional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

Street Aadress (P.O. Box Number is Not Accentanla)

Cily

FL

Zip Code

8. The above named entity submits this statement for e purpose of changing its
he cbiygations of fegistered agent.

recrstered office or registered agent. or poth, in the State of Flonda. 1 am familiar with, and accept

SIGNATURE
e Abure bt el o0 Srredd 8 e of rag Sterod agonl sivd tle dsgp sl INOTE Reogg1ored Agant 54 ature o aned w e ipmatatng) TIATE
&, ADDITIONS ! CHANGES
TTIE P 1 nelele THLE [JChange [ Adaition
HAME CROFQT, BYRON NAME
ST2EZT ADDRESS (310 E RD STREET AGORESS - I
CITy-S7-211 SARASOTA FL 34240 CIY-§i-28 ~ LIODC084 | LE] ™ N
0=1908-20004-0110 133 70
BILE VP * [ Delete TInE [ change [ adadian
HALE CROFOT, LUELLA M B HAME
STRFETADDAESS {310 E RD STREFT ABIATSS
LATY- ST- 2IP SARASOTA FL 34240 CITY-51-2p
TILE O pelete TITE [ change [ Addiion
NAME HAME
STHECT ACDALSS SIHEE] ALDRERS
CITY-51- 2P CRY-5i-2¢ N
me T Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDEESS
CIry-5T-21p CITY-37-2:p
TMLE 1 netete TIHE [[] Change [ Actdition
HAME NAME
STREEY ADDRESS STRELCT ADDRESS
CITY-ST-2IP CAY-51-ZP
TTE [ petere TILE 3 change  [] Addition
NAME NAVE
STREET ADDRESS STREET ACDRESS
CAY-ST-2IP CIy-37-21p

Fel- 25 2008

. | herany certifv (hal the information suppiied with this iling does nut qualty tor the sxemptions contained in Section 119, Figrida Sratutes | furlher certily that tha information
indicated on this report is true and accurdie and that my signature shall have the same iggal eftect as if made under ocath: that | ain a managing memoer or manager of the
limited tigbility company or the receivar or irusise empowered 1o axecute this report as requited Ly Chapter 808, Florida Slalutes.

SIGNATURE: Ozzﬂ&a@éz—w CAhof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBERJ‘NAGER, Oft AUTHORIZED AEPAESENTATIVE Cata

VT S




