2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

05-U2-2005 90128 D18 ****50.00
£ 1haboba2600

SIMPSON, TAMMY
3148 HUNTINGTON WOODS BLVD.
TALLAHASSEE, FL 32303

DOCUMENT # L04000042600 2005 AUG 30 AM 1L 52
1, Entity Name
BETH PAGE LANDSCAPING LLC £CRETARY OF STATE
TALLAHASSEE FLORIDA
Pringipal Fiace of Business Mailing Address LUUJIvUY
514 BETH PAGE ROAD 574 BETH PAGE ROAD
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
R s AT A GO
Suite, Apt. #, atc, Suite, Apt. #, atc. 04152005 Chg-LLC CR2ZE0S3 (10/03)
i -} umber led For
City & State City & Stat 4_%N mb ‘4\5‘5 c‘)ko—\_-\ :s?::,ncamg
- e~ - | -Ceumy - i - Councry 6. Cerificats of Siius Desied D“?&g&m‘b""p
8. Nama and Address of Current Reglstersd Agent 7. Namo and Address of New Registared Agant
Name

Strael Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent,

8. The shove named entity submits this staternent for the purpesa of changing its registarad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
igrakure, typad or primadd nam of registersd agent and Litle il applicable. [NOTE: Reg Agent sige s o) e re ™ DATE
Fillng Foc Is $50.00 Make chock payahlo to
Due by May 1, 2008 Flarida Dopartment of State
. 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [ belsis TME Ochangs [ Addition
HALE FAIN, GARY NAME
STREEY ADDRESS | 514 BETH PAGE ROAD STREET ADORESS
CrvY- 1. 2P THOMASVILLE. GA 31792 CrY.$T-BP
FLE MGRM [ Detets me OcCrangs [ Adgition
RAME PEARCE, KENNY HAME
STHEET ADDRESS | 342 VEREEN BELL ROAD STREET ADDRESS
CITy-57- 82 CAIRO, GA 38828 CITY-ST-2P
miE MGRM O Delete TmE [0 Crange [ Agdition
NAME PEARCE, JAMIE HARE
STREET ADORESS | 342 VEREEN BELL ROAD STREET ADORESS
oiv-sr-2¢  { CAIRQ, GA 39828 ory-si-zp
mE [ Delete me [ Cange [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-ap CITY- §7- 2P
TITLE [ Delete me DO Cnge [T Addition
NAME NAME ¢
STREET ADORESS STREET ADORESS
CITY-ST- 2P CIY-§7-2p
me [ Detete T TAaiey B Oy Qox < SoxnBtage  [adin
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2¢ GY-51-2¢ C\Q_(

SIGNATURE:

11. I hereby certify that Ihe intormation suppliad with this fiing dioas not quallfy lor the exemplion siated in Section 119.07(3)(), Florida Statutes. | turther certify thal the informagion
indicaled on 1his raport is trug 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
Iimited dabllity company ar the receiver or rusiee empowered to executa this report 85 required by Chapler 0B, Fiorida Statutes.

SOMATURE ARD TYPED OR

Cauny gb émv w, FATNV 5/ DE-05 239-377-26)%

OF SIGIING MANAGING MEMBER, MAMAQFR, R

AUTHORCIAD REFRERENTATIVE Daytima Prone ¢




