. FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000063011 02-06-2007 90029 021 ****50.00
1. Entity Name
SAWGRASS LANDSCAPE SERVICES, LLC
Principal Place of Businass Mailing Address
2950 NORTH 28TH TERRACE 2950 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T oS [ Ve WA |
Suite, Apt. #, elc. Suite, Apl. #, atc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0548054 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?Se'g?q l';f:;m"”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KALLICHE, ANTHONY ESQ
2950 NORTH 28TH TERRACE Streat Address (F.O. Box Number is Not Accaptable)
HOLLYWQQD, FL 33020

City FL l Zip Codea

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRS ) Delete TILE (O Change  [] Addition
NAME STRUNIN, RICHARD NAME
STAEET ADDRESS | 2850 NORTH 28 TERRACE STREET ADDAESS
CITY-S1-2P HOLLYWOQD, FL 33020 CITY-ST-21P
TMLE MGRT ) Detete TITLE [J Change {7 Addition
NAME CHRISTENSEN, STEVEN NAME
STREETADDRESS | 2950 NORTH 28 TERRACE STREET ADORESS
CiTY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE MGRP 1 oelete TILE [ Change [ Addition
NAME PALAZZOLO, JERRY NAME
STREET ADDRESS | 2950 NORTH 28 TERRACE STREET ADDRESS
CITY - ST-2P HOLLYWOOD, FL 33020 CIy-S1-21P
TILE VP [ Delere TLE [ Chaage [ Addition
NAME S0TO, ALBERTO NAME
STREET ADDRESS | 2950 NORTH 28TH TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE O pelete TILE {OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CIrY-S1-2¢
TILE ] Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature-ghall have the same lagal effect as it made under oath; that | am a managing member or manager of the
4 Qport as required by Chapier 808, Florida Statutgs.

SIGNATURE: //Z‘f 07 /957 ?’[)?2;5" —£200

SIGNATURE AND TYPED OR PRINTEDYAME TPSIGHING MANAGING REMBERrUANAGER, O AUTHORIZED REPRESENTATIVE / Aae Daytime Phona #

= Fevem oA, CHristensen,




