o . FILED
TED-LIABILITY COMPANY
2008 NNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT-# L05000118514 ecretary of State
1. Eniity Name 04-24-2006 90068 011 ****50.00
PETERSEN LANDSCAPING, LLC
Principal Place of Business Mailing Address
6111-7TH AVENUE DRIVE WEST 6111-7TH AVENUE DRIVE WEST .
e o “ll“l“l“ “‘I‘ IH” Il”’ Ilm Ilm “Il\ ”"HIm I“l‘ “l”'llll”“ .“l
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Api. ¥, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE$ Number m Q r—’ Applied For
04 Net Applicable
“p Couniry ze Ceuntry 8. Certificate of Status Desired O $5.00 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

gﬁf?’?ﬁNAng%EHgﬂﬁlE WEST Stieet Address (P.O. Box Number 15 Not Acceptable)

BRADENTON FL 34209

City FL Zip Code

8. The above named entity submiis 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

SIGNATURE — T Ao

Sinanire, ypea or prnled u.arrynl r'e'g'm!ere«munr wd tife ¢ epphanble (NOTE Regsicrad Ajgent signature requirer wihier iemnchalig) [YTS

FILE NOW'" FEE IS $50 00
Make Check Payable to Florida Department of State

Due By May 1,2006 0 v L
8. MANAGING MEMBERS /MANAGEHS 10. 7 ADDITIONS /CHANGES
TITLE MGRM [ pelete THLE [ Change  [] Addition
HAME PETERSEN, TIMOTHY O HAME
STRLTT ADDRESS {6111-7TH AVENUE DRIVE WEST STRECT ADDRESS
CIry-SI- 7@ BRADENTON FL 34209 CIrY-S7-21
TITLE [ telete TLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P : CITY-ST-2IP
T —_ [ patste THLE (O Change [ Addition
NAME NAME
STRIET AUDRESS SIREET ADDRESS
City-5T-21P CITY-§1-21P
TILE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZiP
TITLE [ Delete TITE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21P CITY-ST-2IP
TTE [ Delete TITLE [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP

11. } nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further certify that (he information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or ruslee empowerad to execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: W/%\ \_%é%@(o

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




