FILED

2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUMENT # L05000048406 04-03-2008 90072 004 138.75
1. Entity Name
LAKE CONWAY LANDSCAPING, LLC
Principal Place of Business Malling Address *
2842 ALSACE CT 2842 ALSACE CT 60013 3 9 )7
ORLANDO, FL 32812 ORLANDO, FL 32812
e e R

Suite, Apt. #, elc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

74-3149470 Not Applicable
_fe | Seww N Loty . Certificate of Status Desired O gi'ggqlfi‘f:;”?"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
PRIEST, BILL ’
2842 ALSACE CT Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32812
sf‘.’-',’. nv;‘!- A e \ City FL | Zip Code

3 The hbove named entity submits Khls stalément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

2 . 4

SIGNATURE
Signature, typed of prinied name ol regisiered agen! and ttie if applicabla. (NOTE: Regslered Agent signatwe required when reanstating) DATE

FILE NOW!ll FEE IS $138.75 - ) Make chec.k-pasmble to =
After May 1, 2008 Fee will be $538.75 Florida Depaftment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O Change [ Addition
NAME PRIEST, BILL MAME
STREET ADDRESS | 2842 ALSACE CT STREET ADDRESS
CITY-ST-2P QRLANDO, FL 32812 CITY-$T1-2P
TITLE [ pelete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gi-zp | GITY-ST-7P
TIE C T TOveme e e — - - e— e e O Chance [0 Adglion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TITLE O3 Delete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-sT-2p

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter €608, Florida Statutes.

SIGNATURE: Ew/,é/az_’ 3-3/-28 Yo7 383-9337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Oaytime Phana #

ha



