Py
-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24,2008 08:00 A

DOCUMENT # L04000020308
GULFSTREAM LANDSCAPE MANAGEMENT OF INDIAN
RIVER COUNTY, LLC

Secretary of State

Principal Place of Business Mailing Address
1848 WILBUR AVENUE PO BOX 2904
VERO BEACH, FL 32960 VERO BEACH, FL 32961-2904 US
03182008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1988274 Not Applicabla

55.00 Additional

§ ifi if
5. Certificate of Status Desrred O Fee Required

6. Name and Address of Currant Registared Agent

3365 207H STAEET | DO NOT WRITE
VERO BEACH, FL 32060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed of printea nama ol registered agent and hile if apphicable ({NOTE Registerad Agent signalure requrad when reinstating) DATE

FILE NOWII! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME KELLY, CHAD A

STREFT ADDRESS | 3885 20TH STREET, SUITE 201
CITY-ST-2IP VERO BEACH, FL 32960

TITLE MGR

NAME SANDERSON, MARTY

STREET ADDRESS | 3885 20TH STREET, SUITE 201
CHY-85-2IP VERO BEACH, FL 32960

TITLE
NAME

iy DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-$1-2IP

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn 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 mangager of the
limited liability company or the rgegiver ar Trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

31108 772 IE

Daylima Prona #

SIGNATURE:

SIGNATURE A*D T\‘PMRIN‘TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




