2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000040764 Apr 09, 2007 08:00 Al
1. Enbly Nama
Secretary of State
KEN JOHANSEN LANDSCAPE ARCHITECT, LLC
Pringipal Place ol Busincss Meailing Addross '
965 COMMONWEALTH ROAD 965 COMMONWEALTH ROAD
T e H""Iu I“ ||m |‘|H ||‘“ ||”'II"I Il“] I‘ln I|m ’"‘l |”” |’|||HH ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. . Suite, Apt #, ¢lc, 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
20-11840860 Mot Applicable
Count "
p ouniry ap Country 5. Certificate of Status Daosired M $5'00 Additronal
Fea Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerod Agoemt
: Name
JOHANSEN, KEN . -
Streol Address (P O. Box Numbaor is Not Acceptablo
965 COMMONWEALTH ROAD ‘ )
PENSACOLA FL 32504
City FL Zip Code
8. The above named enlity subrmils this statement for the purposa of changing its registered offica or registorod agent, or bolth, in the State of Florida. | am familiar with, and accept
the ¢hligations of ragisierad agent.
SIGNATURE
Signatura, typed or prnied name of regisiered agent and olle d apphcabla, {NOTE. Regisisreda Agenl sgnalute required when renslanng) DATE
ey 1 FILE Now!il FEEIS $50 00 b
‘Make Check Payable to Florlda anarlmenl of Stala . o
Due By May 1 2007 . :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LIS MGRM [J petete e [ Change £ Addilon
NAME JOHANSEN, KEN NAME
STRECTADDRESS | 965 COMMONWEALTH ROAD $IREE] ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CIrY-SI-2IP
HILE (1 Detete TInE (7 change [ Acdition
NAME NAME P - :
UOA000s94626
STRECT ADDRI 88 STRELT ADDARLSS ) o
Y- S1-2p - 04./17A07-80028~007 50,00
T (] Delele MmE ) [ change [ Adestion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T [ Detete L J Change [ Addition
NAME | g
STREET ADDRESS SIREETADDRESS
CITY-SI-21P CITY-81-2IP
Lk [T Delete TIE (I change [ Aaditian
NAME NAME.
STREET ADDHLSS SIREET ADDRESS
CIiY- SI-2IP CHY-5T-ZIP
TIHE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y S1- 2P o~ /] ) EiEE
11. | hercby certify that the inforrp suppheg with g filing doos pet AualifyYof the exempticns conlained in Seclicn 119, Florida Slatutes, | further certify that the mnformation
indicated on this report jrTrke gCdyurafe and Yfal my signapre ghall hayd tho same legal effect as if made under oath that | am a managing member or manager of the
Iimited liability company : # reporl as roquired by Chapter 608, Florida Staluies.
Aed o A () A2-173)
SIGNATURE: A4 44 f A /07
SIGNATURE AND TYPED OR PRINTED o 8o EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /a7 Dayime Prona #




