2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT JAR)

DOCUMENT # L04000041389 Iulag 15,2006 08:00 A
1. Enity Name ecretary of State
NATIVE LANDSCAPE, L.L.C.
Principal Place of Business Mailing Address
602 LORN COURT 602 LORN COURT
e e Hll«l‘l Ill Ilm I‘I" ||“’ III“ “‘“HN‘ |‘m ““I mmm m“‘ “l ‘II\
2. Principal Place of Business 3. Mailing Address ' B
Suite, Apt. #, lc. Suite. Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FE! Number Applied For
83-0397417 Not Applicable
Zp | Geunry L do___ - GO - e Vo5 Contiiate of SIGWTE Désred T[] 99-00 Addtionarr —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentl

Name -

gé%}t% E%_E%%TJRR?I' Street Address (P.O. Box Number 15 Not Acceptaple}

ORANGE PARK FL 32073

City . FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famihar with, and accept

the obligations of registe agent w
SIGNATUREN., /%*‘VV*—” %{/ /D é ,/(/U

.g-Wyuau a printed name of registeed agent and tle I apoicuble {NOTE Ranuslered Agent signfture reaiatad when rensiating)
L HOOD0NSE4595
- 05/20/06-30031-003 50, 00
9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Delete [ change [ Addikion
NAME NICKS, DEWEY A NAME
STREET ADDRESS 602 LORN COURT STREET ADDRESS
chy-s1-1F |ORANGE PARK FL 32073 Ciry-S7-21P
TITLE MGRM [ paiete TILE [JChange [ Addition
NAME NICKS, LEONARD NAME
STREET ADDRESS (602 LORN COURT STREET ADDRESS
cirY-sT-7P | QRANGE PARK FL 32073 CilY-51- 2P
BIE . 2l o o s 4 mmmean s e - . Mloges .. = 1 s N L [ Change [} Additicn
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
TILE O Delete it [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE [ pelgte TE Ochange 7 Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delele TLE [ change T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-8T-7IP

. | hareby certty that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >y /75/ "“//3’/%2@ P64, R 72

clrra 1 I E A ki ety M oo TE M A AR e €t falre ﬁ i MERED A MArED M R TEADITE R B DO e OE LT AT e e N e &




