_ 2005 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072962

1. Entity Name

BEST LANDSCAPING LLC

Principai Place of Business

8725 LAREDO STREET
NAVARRE, FL 32566

Mailing Address

8725 LAREDO STREET
NAVARRE, FL 32566

2. Prncipal Place of Business
A0 (I o

s

T Oudgaa

Suite, Apt. #, etc.

Suite, Apt. # .

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90156 006 ****55.00

20025735

A0 0

03042005 Chg-LL.C - CR2E083 (10:03)
iy & Stala City & State 4. FE! Number Applied For
Bodlpye FL Kilire  ¥U 384 " F 7734543

“3056k

Country L{ s

20

Couniry L(S

$5.00 additional

5. Centificate of Status Desirac h
Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registnred Agent -

LEWIS, JASON A
8725 LAREDO STREET
NAVARRE, FL 32566

P}

ame

KRopme. LafiS
Street Addy PO, B b Not A
e =00 Uiyt

H g = Nusare

FL

5Rz 44

8. The above named e?r;/(y su

its this?gt'alemem for th

changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiiiar with, and aécepl

the obligations of registersd agent. To- < "~
SIGNATURE S d t :! n‘/|‘ a Wa if INOTE. Hegstared Agent signat jited whe tating) 4 i;/éﬂ:?// *
- gnature, t or printag nama @ 1S lETET 111 8nd Mg i ] - istered Agent signature requir N renstatn
‘ - T e i i ,
Filing Fie is.$50.00 % . Make check payable to
Due by 1, 2005 - Florida Department of State

LR : . . .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIGNSICHANGES
TiLE MGRM Qge;ege TILE mé-Km {1 Change Fﬁudmun
NAME LEWIS, JASON A NAME Banmie LA
STREET ADDRESS | 8725 LAREDOQ STREET STREET ADDRESS 300 ay\do rq{éi—
on-sT-2P | NAVARRE, FL 32566 CITY-ST-ZP AL L L RA5L 6
TILE MGRM ﬂ Delate TITLE M{Q(V\, hange  [J Addition
HAME BAKER, COREY J NAME m Lgu)r‘f
STREET ADDRESS | 1900 PRESIDO STREET APT A STREET ADDRESS d orIo. gf'
CITY-S7-2IP NAVARRE, FL 32566 CITY-ST-2IP .

Ravacre  EL 32544 _

TmE ] Delete TLE _ [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey -§1-2p CITY-§1-21P
TITLE O3 oelete TITLE ~ [JChange [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE J Detete TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE O Delete TIMLE [l cChange [ Additien
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). 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 or manager of the

limited liability company or

SIGNATURE:

the receiver or trustee empoweared 4o execu port as required by Chapter 608, Florida Stalules.
-

SIGNATURE AND TYPED OR

Daytimea Phone #




