2008 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Feb 04,2008 08:00 AN

DOCUMENT%LU4000086094

1. Entity Name
ST. JOHNS LANDSCAPE MAINTENANCE, LLC

Secretary of State

Principal Place of Business Mailing Address

1873 EVERLEE ROAD
IACKSONVILLE, FL 32216

FL 32259

445 STATE ROAD 13, SUITE 26, PMB 393
JACKSONVILLE,
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6. Nome and Addrass of Current Reglstersd Agent ST o AR Co

BROWN, NIGEL C
240 NORTH LAKE CUNNINGHAM AVENUE
JACKSONVILLE, FL 32259
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature. typed of printad neme of registeqwd agent and title if applcable

(NCTE: Registared Agent sigrature requirsd when ranstating)

DATE

FILE NOWIIl FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS

MGRM

BROWN, NIGEL

445 SR 13, STE #26, PMB 393
JACKSCONVILLE, FL 32259

TITLE

NAME

STREET ADDRESS
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TME
NAME

STREET ADDRESS
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NAME

STREET ADORESS
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CITY-ST-21P
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CITy-ST-Zie
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STREET ADDRESS
CITY-ST-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapier 118, Florida Statutes. | further cenify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal elfect as if made undar oath; that | am a managing member or manager of the
mpowerad to executa this report as required by Chapter 608, Florida Statutes. )

limited liability company or the receivar or truste

SIGNATURE: -

2-/-08 W4 72 W

S'GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daytrne Phorw #




