| FILED
2007 LIMITED LIABILITY COMPANY Jul 09’ 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L04000059710 Secretary of State
1. Entity Name 07-09-2007 90113 025 ****50.00
FEATHERCUT LANDSCAPES, LIL.C
Principal Place of Business Mailing Address T
29 RVOCEAN DR. 29 RIVOCEAN DR. . L AuETT
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 - t
R TG00 R AR RSO
_ PO, Lox 7406
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 07042007 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FEI Number Applied For
O razonh A{A,, O NOT APPLICABLE Not Applicabie
v Country Zgz l7\< COI&I)'% A 5. Certificate of Status Desired [ gese.ggq::‘:‘dm
6. Name and Address of Current Rogistarod Agent 3 7. Name and Address of New Ragisterad Agent
Name
TARUS, JOSEPH M
29 RIVOCEAN DR. Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL } Zip Code

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

SIGNATURE
, typed or panted name of registarad agent and site i apphcablo. {MNOTE: Registared Agent signatuna recuined when renstating DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 ‘Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDIIONS/ CHANGES
TIE MGRM [ Delete TE Mg RM O ctange KT Addition
NAME TARUS, JOSEPH M AV Taeus. She ey A .
STREET ADDRESS | 29 RIVOCEAN DR, STREET ADDRESS, | -3 5 R’TV o "
cTv-sT-7p | ORMOND BEACH, FL 32176 o5 | P N Dcem L 3276
TLE [ Dewte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-SF-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
Tmg ] Dsiete TE [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2IP Cry-ST-2IP
TME [ Delete fINLE O Clange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-21P CITY-ST-2IP
TME [ Delete TmE [3cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Flarida Statutes.

e

SIGNATURE: ~ — 113 / 07 386 -YAI-5HS

PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore ¢




