ANNUAL HEFPURT {AH)

DOCUMENT # L05000111931
1. Enlity Namo - FILED
STEVE HARRIS LANDSCAPING, LLC . Mar 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
1103 EAST LIME STREET 1103 EAST LIME STREET ’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slato City & Stale 4. FEI Number Applied For
05-0629517 Nol'Applicabic
p Country dp Country 5. Certificate of Slatus Dosired O gese'ggql_‘:\“d:c';iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
AUSTIN, PARK M :
206 DR:’FTWOOD DRIVE Streot Address (P O. Box Numbar is Not Acceplable)
PALM HARBOR FL 34683
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped or pnnied name of registered wgent and s # appleacle (NOTE Regisiered Agent signaluia requiied when reinsiahng) DAIE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State -
.Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nmr MGR 7 Detete liny ”DI"H”IDU]:;SHBTB ] Change (] Addilon
. HARRIS, STEVE R . N3/14/07-R0040-024 50,00
SIRIETADIHESS | 1103 EAST LIME STREET SIRFET ADDRESS .
CIvY-S1-7IP TARPON SPRINGS FL 34689 CHY-ST.2)
it [ pelete TITLE [ change [ Addilicn
NAME NAMP
SIRELT ADDRESS : SIREET ADDRESS
CITY-S1-7IP CITY-SI-21P
TIE [ Delete {jit8 ] change  [] Addition
NAME NAML
SIREET ADDRESS : SIREFT ADDRESS
CITY-SI-ZIP ClIY-S8I-2IP
HILE 7 pelete TINE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CHY-S1-71P CHTY-S1-2IP
me ] pelete i3 : [Ochange (] Addition
NAME NAME
STREET ADORESS STRIFT ADDAMSS
CITY-SI-2IP CITY-SI-2IP
TLE [ pelete T [ change  [] Acduion
NAME NAME.
STRFET ADDRESS STRIL T ADDIV.SS
CIlY-Si-2IP CITY-S§-2iF

11. t heroby cerlify ihal tha infermation supplied with Lhis filing does not qualify for the examplions contained in Section 119, Florida Stalutes. | furthor certify that-the information
indigated on s report is tiue and accurale and thal my signature shall have the same legal offact as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or rusice empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: k— Z oy 07 f2a)4qn-5303

IGNA TURE AND TYPED PRINTED NAME OF SIGNING MANAGNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Deylwme'Pmm L]




