. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086774
EI&%&%UEEEN'S GRADING, BUSHOG & LANDSCAPING,

Pt -~
i wy

Principal Place of Business

14442 BUCZAK ROAD
BROOKSVILLE, FL 34614  US

Mailing Address

14442 BUCZAK ROAD
BROOKSVILLE, FL 34614  US

IS

- DO .'NQT;WRiTE- IN THIS SPACE

Do

FILED
Apr 18,2008 08:00 AT
Secretary of State

RVRVMERE AR SoAoR

01172008 No Chg-LLC CR2E083 {12/07)

Applied For
Not Apphcable

4, FEI Number
20-3415396

0 $5.00 Additional

. i f i
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

NICHOLSON, WILLIAM M
14442 BUCZAK ROAD
BROOKSVILLE, FL 34614

DO NOT WRITE
IN THIS SPACE

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

the obhgations of registered agent,

SIGNATURE

Signaturs, typsd of prnied name of regstered agen! and Ute f Appicable

(NOTE" Aegisternd Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NICHOLSON, WILLIAM M
STREET ADDRESS | 14442 BUCZAK ROAD
CITY-ST-71F BROOKSVILLE, FL 34614

TITLE

NAME

STREET ADDRESS
CITY. §T- 7P

TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CITY.- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

. Laonananyads
05 MEAGE-00005-002 133,75

DO NOT WRITE
IN'THIS SPACE |

11. | haraby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Flonda Staiutes. | 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
j required by Chapter 608, Florida Statutes.

limited lability company or the recaiver or lrustes ampowered 10 executs {fis-repon

=

SIGNATURE:

x Kvsap XI5

BIGNATURE AND TYPED OH PRINTED NAME & EIBM@I’H‘GING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Dayt:ma Phore #




