2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000072588 Feb 07,2008 08:00 AT
1. Entily Name N S
- ecretary of State
A.G. LANDSCAPING LLC E ry
Principat Puace of Business Maiting address
6204 MORBNING DRIVE 6204 MORNING DRIVE
PVT HOUSE PYT HOUSE
2. Puncipa: Place of Busingss - Mo PO Box # 3. Mialirg Address
Suite, Api. #, elc. Sure, Aps. #, elc. 15t MOORE CRZE083 (10/07)
City & State City & Staie 4, FEi Numoer . Applied For
20-1738476 Mot Applicatie
an Country dip Gountry 5. Cenicate of Staus Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, ANTHONY J - - — —
6204 MORN]NG DRIVE Street Address (P O. Box Number is Not Accerraola)
PVT HOUSE
PORT ORANGE FL 32127
City FL Zip Code

B. The above named entity submits s staternent for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, ang accept
the obiigations of regisiered aganl.

SIGNATURE
Lagralirs, pc o 91 £n 700 NAT.E O fg S0 ROarL S LU | Rop aske INOTE Repelored 241 8 0 GILre 100 a0 whi 1 Bnsahwg) DATE
M ke Check Payable to Florii:ia Department of Siate"l
8. MANAGING MEMBEHS.’MANAGEHS 140, ADDITIONS  CHANGES
TiME MGR )] Detsle TILE [Jchange ] Addition
MAME GIORDANO, ANTHONY J NAME N _
STRECT ADORESS |5204 MORNING DRIVE STREET ADDRESS - J,UDD!:T !LL'H:? let{?j . o
- i)
erv-sT.2P  |PORT ORANGE FL 32127 -5 2P N2/ 15/08-R0084-008 138, 75
LE [ pelete TiE [QOchangs [ Addition
HAME NAME
STORET ABDAESS STREFF ALIAFSS
CITY- ST-2P CITY-57-2P
L3 7 Detete TIfLE [ Change [} Additon
NAME HAME o
SIREETADMAESS | ™ =~ "~ o : STREET ALDRESS | T
CiTY-5T-21P UTY-57- 1P
TiLE . [ Delete me . O change [ Addiion
NAME IAME
STALET ADDRESS STRLET AGORESS
£ITY-ST-7IP CITY-5i- 2P
U O oelete TITE [ Change (3 Adatticn |
HAME KAME ,
STRLLT ADDMLSE STRECT ALDRESS I
GTy-5r- 29 CRY-57- 7P
TIE 7 Delate TF [JChange [ Addinen
NAME NAME
STREET ADORESS STREET LODRESS
EITY-ST.2IP CITY-57- 2 |

1. | hereby certify (hat the infarmation supplied win Whis filing doas nei qualty for the exemptions contzined in Secuon 119, Florida Statutes | turther certify that the information
indicated on this report is Irue ana accurale and tat my signature shall have the same lagal ettect as if made under oat: that | am a maraging member or manager of he
lmiled iabilry company or the receiver or Fustge empowerau 1o exscute this report as requirgd by Chapter 608, Flonua Statuies.

SIGNATURE: ' )~ }\L\\‘G% 580 1 R0

S:GNATURE AND TYPED OR Pmuﬁw OF s‘t@ MANAGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cats Caylar o P ¢ 2




