2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 23,2007 8:00 am

DOCUMENT # L05000115190 Secretary of State
1. Emiy Name 02-23-2007 90210 013 ****50.00
QUALITY LANDSCAPE MANAGEMENT LLC
Principal Place of Businoss Mailing Addross
4970 FLAMINGO LANE 4970 FLAMINGO LANE
o B A 111
2. Principal Placc of Businass - No P.O. Box # 3. Mailing Address

24054 (R 61U A 7954 CRGIMA

Suile, Apt. #, elc. Suita, Apl. #, glc. 1st MOORE CR2E083 (10/06)

Cily & Slale ~, Cily & Slate - 4. FEI Number Applied For

Bushnpell L Bushnell RL AC~LpRAI¢c) Not Applicable

Zip ' . Country Zip Country - . $5.00 additi

3355 . g SMH‘]‘}‘ b 3 35 I3 3‘4 h’\.}‘ff‘ 5. Cerlificale of Siatus Desired O Foo Heql'.:recliuonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
" CYPHERT, SEAN ™ Seop C\,/,ﬂ herT
4970 FLAMINGO LANE Slreat A'E}misj (%O(/B'ox Nu?.pcif N%?capl&;allo)
RIDGE MANOB FL 33523
i Ci Zip Cod
: " Bushne ) FL | '35/

--8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registergd agent.

sonarure _SD-emy Cart> A // 3/C7

Signature, lyped ¢+ prnted name of regisierea agenl ana Like d apphcanie, (NOTE: Regsiered Agen! signature requied when fainslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

e MGRM 1 petere i [ Change (] Addiiion
HAME CYPHERT, SEAN NAME

SIREET ADDRESS | 4970 FLAMINGO LANE STREET ADDRESS

CITY-S1-71p RIDGE MANOR FL 33523 CITY-S1-2IP

TINLE 7 Delete TITLE [ change  [J Addilion
NAME RAME

SIRLE] ADDRESS STREE] ADORESS

Y- S1-7P cny-sI-ze

TILE O pelele TITLE 7] Change ] Addition
KAME ) NAME

SIRECTADORESS |~ ’ - 0T STREET ADDRESS' -

CiTY-ST-21P CITY-S1-7IP

T O pelete T CJ Change [ Addition
NAME NAME

SIRIET ADDRLSS STREFT ADDRESS

CiFY-S1- 1P CIY-§1- P

TTLE [ Dasete Tine [ Change [ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

£HTY-S1-21P CHY S1-2P

THILE O oelele TIME [ change [ Addition
NAME NAME

STREET ADDRESS SiRLE] ADDRESS

CITy-ST-2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
imited liability company or the receiver or Irustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ Ciiy Sean Cypherd &i13/o7 (352) 229-30d)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAN.A&!R. OR AUTHORIZED REPRESENTATIVE Dals: Dayime Phone #




