2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FilLED

DOCUMENT # L04000058017
1. Entity Name US JUL ' 8 PH 3: ] 6
VEGETATION SOLUTIONS LLC }
SEonb TARY G Simi
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
157 SE 870 STREET PO BOX 429
OLD TOWN, FL 32680 OLD TOWN, FL 32680
s s (R AT
Suite, Apt. #, etc. Suite, Ap!. #, etc, 07162005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE! Number V] Frpplied For
Not Applicable
e Couniry 2 Country 5. Certilicate of Status Desired E/$5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDAUGHT, PAUL L

157 SE 870 STREET Street Address (P.O. Box Number is Not Accepiable)

OLD TOWN, FL 32680

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name o regisiersd agent and thie if appliceble. {NOTE: Registarad Agent signature requirsd when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Defete TNLE N\G_...Q_W\ [Ofange ] Addition
NAME RIDAUGHT, PAUL L NAME N Ny pau.»i N
STREET ADDRESS | PO BOX 4 %29 STREET ADDRESS gjc & CV] ?
oirr-sT-2¢ | OLD TOWN, FL 32680 etz (ATE” Ty S el 33 é?'cs
TITLE ] Detete E [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TIE O pelete TIME [JChange  [] Addition
A —) - g
s:!:zr ADDRESS 2:»::; ADDRESS SUODE rEE45 15
G7/19/°05--01043--007 %55, 00
CiTY-51-2IP CITY-ST-2P &R LR RFRR Al ey, LI
TITLE O petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 2P CITY-$T- 2P
TITLE [ peiete TMLE [JChange  [] Addition
HAME NAME
STRAET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TITLE O Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shethave the same legal effect as if made under oath; that | am a managing member or manager of the
kimited liability company or the receiver ar truslgg empoy ere ;

this reporigs required by Chapler 608, Florida Statutes.

7/7-©8 361547

Daytime Phone #

&




