2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 26,2007 08:00 AM

DOCUMENT # L05000114340
1. Enity Name Secretary of State
FLORIDA CUT LANDSCAPE SERVICES, LLC
Principal Place of Businass Mailing Address
759 VIA MILANO CIR 759 VIA MILAND CIR
APOPKA FL 32712 IS APOPKA, FL 32712 IS
04052007 No Chg-LLC CR2E0D83 (11/05}
DO NOT WRITE IN THIS SPACE PR=yT—— Rt T
20-3865655 Net Applicable
- . 5.00
8. Cortificate of Status Desired 0 I§ee R’qmﬂﬂom'

8. Name and Address of Current Registersd Agent

7SO VIAMLAND CIR DO NOT WRITE
APOPKA, Fl. 32712 'N THIS SPACE

8. The abave named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of reg:sterad agent and title if applicacia. (NOTE: Regismred Agent migneturs requirsd when resngtating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 1
TITLE MGRM
NANE BEAUREGARD, ROBERT M

SIREET ADDRESS | 759 VIA MILANO CIRCLE
CITY-5T-2iP APOPKA, FL 32712

me MGRM
NAME BEAUREGARD, POLLYANNA a5 ;%;
STREET ADORESS | 759 VIA MILANO CiRCLE Bl
CITY-$1-2P APQOPKA, FL 32712

TIME
NAME

amatan DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF
TIME
NAME I
STREET ADDRESS
CITY-S§3-2IP
TME
NAME
STREET ADDRESS
CITY-ST-2P
11. | hereby cem that the information supplied with this filing does not quah e axemplions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on |s report is true and accurate and that my signature s tha sama lagal effect as if made under oath that | am a managing member or manager of 1he
limited liability company receiver or trustee empowered to ex as raquired by Chaptsr , Florida Statutes,
W Ate. -
A q / -
SIGNATURE: Y 24 W4l Yo #Yyr4s9
SIGNATURE AND TYPED DR PRINTED HAME OF 7% MEMEER, ON AUTHONZED REPRESENTATIVE [Dm Daybemo Phone #




