2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000112463 Apr 04,2007 08:00 A
1, Enliy Namo Secretary of State
VSM LANDSCAPE DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
3430 REYNOLDSWOCD DRIVE 3430 REYNOLDSWOOD DRIVE
RO RRIERN
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apt, #, ¢lc, Suite, Apl #, etc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
20-3819521 Nol Applicable
4p Country Zp C?unlry 5. Ceriihcale of Stalus Desired O ?i'gg“’:?:;ﬁo"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MORTELLARQ, VINCENT S ‘
3430 REYNOLDSWQOD DRIVE Sireet Address (P.C. Box Number is Nol Acceptabla)
TAMPA FL 33618
City FL Zip Code

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both. in tho Stale of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prntad name of regstered agent dnd tile § apphcanie, [NOTE. Hegisterad Agent sgnature requred whan rémstabing} DATE
‘ . FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

HLE MGRM O peleze TI5LE [ Change [ Addition
NAME MORTELLARO, VINCENT § NAMI

STRFETANDRFSS | 3430 REYNOLDSWOOD DRIVE SIR £ ADDRE S8

Y -SI-TIP TAMPA FL 33618 CIY-81-2IP

T (3 Delete i, [Tl Change [ Addiion
NAMY HAML Ifﬂi]i]l]l] a1

STRET ADDRESS STREET ADDRESS 411 /07-80017-023 S0.00
cITY-8J-7IP CIY-SI-ZIP

MiLE 1 paste TINE o [lChange  [] Addiion
B A o= = T e Tt T T T - o

STREET ADDRESS STREET ADDRESS

CIY-51- 2P . CITY-S1-2P

TN O belete T [ Change [ Addition
NAME NAMI

STREE | ADDRESS STREET ADDRESS

CITY - SI-7IP CITY-ST-2iP

e [ balete F O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oITY-SI- 7P 1 CITy-51- 2P

N O pelere TILE [Clchange [ Addition
NAME NAME

STREET ADDRESS | - ) STRECT ADDRESS

CIFY-SI-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quality for the axamptions conained in Seclion 119, Florida Statutes. | further corlify that the information
indicaled on this reporl is true and accurato and thal my signature shall have the same legal effact as f made under cath, that | am a managing member or manager of lhe
Iimitod liability com of the racoiver of Irustee empowored o oxecule this report as required by Chaplor 608, Fiorida Statutos,

\neen S . MecteMaro Apn )2 2cox % 230-L3SS
| —

SIGNATURE ANS'TYPED Wmeu Mlhlor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Dayume Phane #




