2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # L05000092236 - Secretary of State

1. EmilyName _ _ sk ok 3 ok 0.00
FIRST CHOICE LAWN & LANDSCAPING PLUS, L. L. C. 05-02-2007 90358 027 ™75

Principal Place of Business Mailing Address - ]
2320 MILES CT. 2320 MILES CT. SRverTT
LAKELAND, FL 33813 IS LAKELAND, FL 33813 S -
|\ ] I
2 Prncipal Piace of Business - No P.O. Box # | 3. Maling Address 1. { ! H !
T A4 S62/
Suile, Apl. #, alc, Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEi Number Applied For
o Lond Lty £/ 20-3497020 Not Applicabie
o Couniry j}’; Y& - /5 (‘(:_"g(; / /f 5. Cerificate of Siaws Desred [ gg-ggqﬁ:d”m'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DRIVE Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cilice or registerad agent, ar both, in the Stale of Florida. | am femiliar wilh, and accept
the obligations ol registered agant.

SIGNATURE
Signatuwe, typed of prmad name df registared apent and Lk § apoicabie. {NOTE: Regrsiared Agont signatum rogured when [einseting) DATE
(Filing Fee 15 $50.00 Make check payable to
(Due by May.1,:2007’ Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGRM [ Detete TmEe [ Chanme (] Addition
NAME SCARBOROUGH, JOSHUA D NAME
STREET ADDRESS | P.O. BOX 1671 STREET ADDRESS
CITY-SF-21P HIGHLAND CITY, FL 33846167t CITY-ST-1P
THLE [ betete TE O change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-57-21P CITY-ST-NP
TLE [ Detetz TITLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-AP CIY-ST-2IP
TME O Delete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-57-71P
TME O Detete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-ST-7IP
TLE [3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-SF-apP

11. 1 hereby cartity thai the information supplied with this liling does not quality for the exemptions contained in Chapiler 119, Florida Stattes. | turther certily that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effacl as if made under cath; tha! | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this repon as required by Chapter 808, Florida Statutes.

“SIGNATIIRF:




