2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 05, 2008 8:00 am

fams
DOCUMENT # L05000115190 Secretary of State
. 1Ty Name
03-05-2008 90205 011 ***138.75
QUALITY LANDSCAPE MANAGEMENT LLC
Principat Place of Business Mailing Address
7454 CR 614A 7454 CRB14A
T T Hll”l“ I{Imlmm Ilm "“I"‘ll ull' “m |”I' WI ’IIN II‘II’ m m‘
2. Principai Place of Business - Mo P.0. Box # 3. Muiling Address
Suiie, Api. #. elo. Suie, Apr ¥, et 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Number Applied Foi
20-4032202 Mot Applicatie
Zip Lrtry Zi EelVidiia -
e Country e Gourry 5. Certificate of Status Desired [l ?i'gg‘gfecg“ma'
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agent

Narme

CYPHERT, SEAN i

7454 CR 614A Stregl Address {P.O. Bax Number is Not Accepiabla)

BUSHNELL FL 33513

Zip Code

u City FL

B. The abova named entity SUbIS this statedien: for the purpose of changing its regisierec office or registered agent, or coth, in the State of Florids. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE £
SIApy, yptd 1 Drred Aae of u,;_c-nrt:»_\u a@aet 22 e anpisanky (OTE Raqgict B 1AM 1 BRI ETT WG 1 CInsiating) GATE

Lo -ILE NOWNIFEES $138.7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
wmE MGRM- : ] falete TifLE m GRM R4 Cange [ Addition
mwe . |CYPHERT, SEAN ™. Nt Cyphert, Sean
STREET ADDRESE | 4970 FLAMING@-LANE smeetazoeess | 2l &L,y CR GGy A
orv-s-2¢  RIDGE MANCR FL 33523 G5 2f | (B Shinety PL 33613
HLE 2 O belete TiTiE _ O changs [ Addition
NARF * FiANE )
STREET DRSS STREET ADDRESS
CITY- ST 2P CIFY-37-7F
SLE 1 belee TifiE ] Change [ Adiiticn
MAME MAME
SIHEET ADDAESS ) - 77 TSTREET ALDRESS -7 - T T Tt
CITY-ST-2IP CIY-$7-2F
TLE [ Delete TiTtE [ Change [ Additicn
NARL HAMD
STREET ADDRESS STREET ADLRESS
CITY-ST-ZIF CRY-31-2ik
TE [ Delste TiTLE [ Change (7] Adition
HAKE NAME
STALET ADURESS STAEET ALDRESS
CITY-37- 2P £ITY-57- 24P
TTE [ petate TITLE M Change [ Addition
NANME NAME
STAEET ADDAESS STREET ADDRESS
CITY-31-21F CITY-5T-2F

11. | hereby certily thal the information supiiied with thisg filing does not quality for the exemptions containgd i Section 119, Florida Sawtes. | turthsr certily 1hat the information
indicated on this report is frue ana accurate and thay my signatwre shall have the same legal eftect as it made undler vatm: that | am a managing member or manager of the
limited Hability company or the receiver or rustee empowered 1o exgcuite This report 2s requirad by Chapter 808, Florida Statures.

SIGNATURE: _ ~Daom (A N/A>/0 8 (3502993647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Caylra Povne 5




