2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000078763 Feb 14, 2007 08:00 Al
1. Enlity Namo
Secretary of State

ANNAN LANDSCAPE CO., LLC.
Prinzipal Place of Busincss Maling Addross
991 EXPLORER COVE STE 133 991 EXPLORER COVE STE 133
T e ”"Hl” I“ Ilm |l|ll ||”| "m Ilm ||m ‘lll. llm m I”II Wlll m ’lll
2. Principal Placa of Business - No P O. Box # 3. Mailing Address

Suite, Apt # olc. Suile, Apt. #, olC. 1st MOORE CR2E083 (10/06)

City & Stale City & Stale 4. FEI Number Appliod For

20-1823134 Not Applicable
Zip Couniry Zip Couniry 5. Corllicate of Stalus Dosired O $5.00 Addtional
Fee Required
6. Name and Address ot Current Registersed Agent : 7. Name and Address of New Registered Agent
Narne
ggzNAA.glég\%ngAD COURT Strool Address (P.O. Box Number is Nol Accaptabla)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered offico or registered agent, or both, in tho S1ate of Florida, | am familiar with, and accept
lhe obligations of rogisterad agent.

SIGNATURE
Sqgnatury, typed of printad narma ol regislared agent and bl  apphcable. {NOTE: Regisiered Agant exgnature requred whan ranstating) DATE
S~ FILE NOW!!! FEE 1S.$50.00 . .
Make Check Payable to Florida Departmant of State
b Ut o :"t!Dua By. Mayﬂ 2007 e S
9. MANAGING MEMBEHS.’MANAGERS 10, ADDITIONS {CHANGES
i MGRM 3 Delete e _ _ o [ Change [ Addnion
|-wwc - | ANNAN, SCOTT - L NAME LODOOOE3E1 70
STALEI ADDRESS | 204 ARROWHEAD COURT STREET ADDRLSS 024 260 P-20005-024 50,00
CITY-S1-21P WINTER SPRINGS FL 32708 CIFy-S1-21P
TILE [ pelete HILE Clcnange [ Addition
HAME NAME
SIRELT ADDRESS " § SIREETADDRISS
CITY-S1-ZIP CITY-SI-7IP
mr (1 oetele e [ change [ Aadition
NAME NAME
SIREET ADDRESS | STREET ADDRE 85
GIEY-S1-7 CITY-S1-ZIP
M [ pelele TMLE [ change [ Additiar
NAME NAME
STREET ADDRESS STREET ADPHE S5
Cily-ST-Zip CITY-S7-71P
TIME [ petete TIILE [ change [ Addilion
NAME NAME
STRETT ADDRESS STRIET ADDRESS
ClIY-51-2IP CITY-SI-71P
TILE [ Delele B3 [Jchange  [] Additian
NAME NAME
SIRELT ADDRESS STREETADDRFSS
CITY-ST-71P CITY-S1-2IP

11. | hereby cerlify thal the informalicn supplied with this Tiing does nel qualify for the examplions contained in Saclion 119, Florida Stawtes. | further cartify that the informalion
indicated on this report is true and ac and thal my signature shall have the same legal oifoct as if made under cath; lhat | am a managing momber or manager of the
limited liability company or the reced trustee empowoered 1o executo this report as required by Chapler 608, Fiorida Statutes,

2//2/c> [ #>) 339~270)

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phong #

SIGNATURE:

SIGNATURE AND TY




