2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L05000092236

1. Entity Name

FIRST CHOICE LAWN & LANDSCAPING PLUS, L. L C.

Secretary of State

05-05-2008 90038 035 ***138.75

Principal Place of Business

2320 MILES CT.
LAKELAND, FL 33813 US

Mailing Address

PO BOX 1671

HIGHLAND CITY, FL 33846  US

OUUJvivvy

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

O 0 A

Suite, Apt. #, etc. Suile, Apt. #, etc. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3487020 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O lfese'g?q::e%m
&Nmenndmdcmww 7. Name and Address of Now Registered Agent
- valg
KEITH, WILLIAM C
1517 COMMERCIAL PARK DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33801
City FL Zip Code

SIGNATURE

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

the pbligations of registered agent.

SAtE, YDed O (rved rdrte of reguit od ages it 508 § Applcable.

{NOTE: Regrsitvid AQtnt ssirahure ey 60 whén revrstainq)

DATE

Mtel' May 1,.2008 Foe will be $538.75

L)

FILE NOWIIL. FEE IS $138.75.

Make check payable to
Florida Department of State

9, ' MANAGING MEMBERS/ MANAGERS

10. ADDITIONS / CHANGES

TTLE MGRM [ Delete TME O crange [ Aadition
NAME SCARBOROUGH, JOSHUA D NAME

STREET ADORESS | P.O. BOX 1671 STREET ADDRESS

ciy-s1-ap HIGHLAND CITY, FL 338451671 CriY-ST-2P

L3 [ Deese HME [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-ST-2P

TIMLE [ Deree TITLE [OJcrange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

cry-sr-zp CITY-5T-2P

NLE [ Delete TWILE Octange ] Addition
NAME NAME

STREET ADDRESS STREET AMFIESS

CITY-ST-2P CITY-ST-2P

TME [ Detete TE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-27

e O Geete TRE [ Change [ Acdition
NAME NAME

STREET ADIMIESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

11. | hereby certify thal the informalion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Forida Statutes. | lurther 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered lo execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: . OC /‘a/

mmuumﬂmmmmmmﬂws

(= 20-GF t/gcéj)fQ/]gb’

4




