2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000008275 Jan 22,2007 08:00 AM
1. Entily Namo <
LA JARDIN MAINTENANCE, LLC Secretary Of State
Erincipal Place of Busincss Mailing Addross
6888 SKYLINE DRIVE - 6888 SKYLINE DRIVE
LR
2. Principal Placo of Business - No P.Q, Box # 3, Mailing Address
Suile, Apl. #. otc Suile, Apl. #. clc 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FE! Number Applied For
20-2228372 Nol Applicable
ap Counlry Zp Couniry 5. Corlilicale of Status Dosired O g‘?e.ggq;\i:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglistered Agent
Name
gg‘ahé LSEKNYrﬂlENP’E J&T\?‘EF Street Addrass (P.O. Box Numbaoer is Nol Acceplabio)
DELRAY BEACH FL 33446
Cily FL ’ Zip Codc

8. The above namod entity submils this slalement for the purposc of changing its regislored offico or regislered agent. or both, in lho Siate of Flonda. 1 am lamiliar with. and aceepl
lhe obligations of regislared agont.

SIGNATURE
Sonature, lyped or prnted navna of ogstared agent and by Fappleab., (NOTE Repstered Agual sigraiurg reauarcod when rensiatng) A1
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nnt MGR O Delele i O Change [ Adddition
NAME VAN LENNEP, JOHN NAML
STRETTADINESS | 5888 SKYLINE DRIVE STREETADDIE S5 HONMRNSA552T
oiv-sl-A | DELRAY BEACH FL 33446 CIY-ST 2 e T AR AR A S0 (0
R i P e g | LI L g s v PR SRR LTS
ITHE [1 batete 11113 O change [ Addibon
NAME NAMI
SIRELEAIDRISS SIBELTADBIY S5
GIY-S1-21 CHY-51- 711
mt [ pelete e [ Ctange [ Addilion
NAME NAMI
SIRLETANDNESS SN ETADDIL S
CIRY-si 7 . GITY -5i-iw
nii3 7 Deleto nm O Change [ Addibon
NAME NARI
SIRELT ADDRESS SIREETADDIY S5
GIY-51 4P CIY-SI- /1P
1t [ peleie 1 O change [ Addition
NAME NAML
SIRHE T AODR S5 SINFTADDRE 85
cly-81- /10 ciy-s1- 4P
TNLe O Oetele e [C1change  [7] Aadition
NAME RAMIL
STREC T ADDIY SS ' SIGTTADDA 85
CIY-81- 41 ClY-SI1-7IP

11. }hereby cortily thal the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that Ihe informalion
indicalod on this report is rue and accurale and thal my signalure shall have the same legal cffect as il made under oalh; thal | am a managing member or manager of the
hmiled liabilily company or the recoiver or lrusico empawored 10 execute this report as requirod by Chaptor 608, Flerida Stalulos

SIGNATURE: _\ha & Voo Dol Ahwllan Lewnep lllB/aoov St 498-518 {

SIGNATURE AR TYPED GR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Doty Payime Phang 4




