2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049945 Mar 26, 2007 08:00 A
1. Entity Namo
Secretary of State
HOPE LANDSCAPE SERVICES, LLC
Principal Placo of Business Mailing Addross
3550 VANTAGE RD 3550 VANTAGE RD
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Businoss - No P.C. Box # 3. Malling Addross
Suite, Apl. #, otc. Suilo, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Siate Cily & Slate 4. FEI Number Apphad For
. 20-1324173 Mol Applicablo
1 Zi
ap Couatry ' Country 5. Cortilicate of Slatus Desired (| $5‘00 A_ddmona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas ot New Reglsterad Agent
Nama
KENNEDY, STEPHEN J -
Strecl Address (P.C. Box Number is Not Acceptable
3550 VANTAGE RD ( plaviel
CANTONMENT FL 32533
City FL Zip Codo
8. The abave namod entity submils this slalemont for the purposc of changing its rogislered office or rogislered agonl, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sqnature typed or paniled nAma ol regssiared aacn* ang 1 | applicable. (NOTE: Ragisiered Agent s gnarurg redunod when ransianng) DATE
Make Check Payabie to Florida Department of State 403 07200245024 5 1
¥ R AR N UU:M‘ Uc_.q -Z\D. UD
Due By May 1, 2007 . '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ petele (il3 [ Chiange [ Aadition
NAME KENNEDY, STEPHEN J NAML
SIRE[ADDRESS | 3550 VANTAGE STREE T ADDRLS$
CITy-si-21p CANTONMENT FL 32533 CITY-ST-7IP
Hie MGR [ petate (1TIs [(Jchange ] Addiien
NAMI KENNEDY, JAMES | NAME
SIRELIADDRESS | 5253 MORGAN RIDGE DR STRIET ADDRESS
CITY-8]- 2P MILTON FL 32570 CIry-si-2IP
e [~ Dolete e [[]Change [ Addilion
NAMIZ NAME
SIRTLT ADDRESS . STRILTARDIYSS ..
CITY-S$1-21p CITY-SI[-2IP
i {21 betete 1L [ change ] Addition
NAMI NAMI
SIR'ETADDRESS STRLET ADDRESS
GITY-SI-71P CITY-ST-2IP
i3 1 Detete il: O change [ Aadition
NAME NAME
SIRLET ADDRESS SIRELTADDRESS
CIY-S1-21p LInY-S1. 2P
T [ Delete TILE [ Charge  [C] Addition
NAME NAME
SIRCET ADDALSS SIRET ADDIT S5
CIY-S1-21P CilY-SI1-2iP
11. | hereby cenlify thal the information supplicd with this fting dogs not qualify for 1ho exemptions contained in Section 119, Florida Stalutes. | furlhor cerlify thaf the information
indicated on this report is truo and accurate and that my signalure shall have tha same lagal offoct as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or frusteo empowerad o oxecule this report as requirod by Chapter 608, Florida Statulgs,
SIGNATURE: _ e / Jlorimedes MER L2707 1950 T17-5FFY
SIGNATURE A*ﬁ’T\’FED OR PRINTED NAME OF SIGNING MWMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




