FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000086094 03-08-2005 90031 020 ****50.00

1. Enlity Name

ST. JOHNS LANDSCAPE MAINTENANCE, LLC

Principal Place of Business - - Mailing Address - 20 U 1 5 q 4 b

240 NORTH TAKF CUNNINGHAM AVENUE 445 STATE ROAD 13, SUITE 26, PMB 393
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
2 Principal Piace of Business 3 Mailing Address | Illulu ||| |IH| |]|'| IH" l|“| |Im I|I|l ‘“II |”u |I“I llm |‘I|I‘ m ||I\
ite, ApL. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc ute. Ap 02282005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
20 - l 8 q C{. 82 7 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
B Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILKINSON, PETER D
240 NORTH LAKE CUNNINGHAM AVENUE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL l Zip Code
8. The above named entily submits this stalement lor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, fyped or pintad name af regisiered agent and litke it applicable. (NOTE: Rag Agent sig requirad when rail ) DATE
Filina Fee is $50.00 . e e . . . . Make check payable o .
Due by May 1, 2005 . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS /CHANGES
TITLE MGRM O pelete TITLE [ Change  [TJ Acdition
NAME WATERSTORM, LLC NAME
STREET ADDRESS | 240 NORTH LAKE CUNNINGHAM AVENUE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32259 CITY.5T-ZP
TILE MGRM [ petete TITLE O Change  [] Addilion
NAME N.C. BROWN INVESTMENTS, INC. HAME
STREET ADBRESS | 240 NORTH LAKE CUNNINGHAM AVENUE STREET ADDRESS
CITY-$I1-2iP JACKSONVILLE, FL 32259 CHTY-57-2P
TITLE £ Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP cmy-St-zp
TITLE 0 pelete THLE [ change - ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(1S - —~ I JDelete__. N e N o L O3 Change [3 Addition
NAME NAME T [
STREET ADDAESS STREET ADDAESS
City-87-2IF CITY-§7-7IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 hability company or the receivef g trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
. '- 28/ fat / &l fp2zs
SIGNATURE: ol;.m . 2/(2s/0s :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




